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YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING-IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Specialist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C.  Alan  Baldwin 

Beltone  Hearing  Aid  Center 

3205  S,  Memonol  Drive 

P  O,  Box  5066 

Greenville,  Nortn  Carolina  27834 

(919)  756-6363 

Ray  O,  Bedsaul 

Beltone  Hearing  Aid  Center 

136  Oakwood  Drive 

Winston-Salem.  Nortti  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospital  Ptiarmacy 

Rockford  Street 

IVIount  Airy,  North  Carolina  27030 

(919)  786-4171 

Glen  E  Best,  Jr 

Beltone  Hearing  Aid  Service 

413  Owen  Drive 

Fayetteville,  Nortti  Carolina  28304 

(919)  485-7530 

Beltone  Hearing  Aid  Service        -srz-:; 
201W  DeVane  Street 
Clinton,  Nortti  Carolina  28328 
(919)  592-2747 

Harlan  S.  Cato,  Jr 

Beltone  Hearing  Aid  Center 

225  N  Elm  Street 

Greensboro,  North  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S-  Scales  Street 
Reidsville,  North  Carolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yanceyville,  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury,  North  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N.  Fayetteville  Street 
Asheboro.  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point,  North  Cdrolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E.  Front  Street 
Burlington,  North  Carolina  27215 
(919)  228-8658 

Beltone  Hearing  Aid  Center 
7  South  tVlain 

Lexington.  North  Carolina  27292 
(704)  249-2889 

W  Harvey  Caton,  Jr. 

Beltone  Hearing  Aid  Service 

2205  Delaney  Avenue 

PO  Box  3727 

Wilmington,  North  Carolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  New  Bridge  Street 
Jacksonville,  North  Carolina  28540 
(919)346-9211 

\> 
Murry  Dukoff 

Beltone  Hearing  Aid  Service  '^ 

103  s  IVIarietta  Street 
Gastonia,  North  Carolina  28052 
(704)  864-8781 

Donald  C  Gault 

Beltone  Hearing  Aid  Center 

141  S,  Center  Street 

Goldsboro,  North  Carolina  27530 

(919)  736-1177 

Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  tvlount.  North  Cdrolina  27801 

(919)  442-9727 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N  Tyron  Street 

Charlotte,  North  Carolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Square 
1068  S  Cannon  Blvd. 
Kannapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service 
Jones  Building 
208  E  Franklin  Street 
Rockingham,  North  Carolina  28379 
(919)  895-4251 

fVlark  8i  Don  Reynolds 
Beltone  Heoring  Aid  Service 
87  Patton  Avenue 
Asheville.  North  Carolina  2880I 
(704)  252-1354 

Beltone  Hearing  Aid  Service 
Southcenter  PtKirmacy 
Southcenter  Shopping  Center 
Hendersonville,  North  Carolina  28739 
(704)  692-0580 

Roland  C.  Scott 

Beltone  Hearing  Aid  Service 

1906  Guess  Rood 

Durham,  North  Carolina  27705 

(919)  286-3540 

B  G  young,  Jr 

Beltone  Hearing  Aid  Center 

773  4th  Street,  S  W 

Hickon/,  North  Carolina  28601 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesville,  North  Carolina  28677 
(704)  873-0102 


WORLD  LEADER  IN  HEARING  AIDS  AND  HEARING  TEST  INSTRUtVIENtS 

ELECTRONICS  CORPORATION 

4201  West  Victoria  Street  •  Chicago.  Illinois  60646 
An  American  Company 


OFFICIAL  CALL 
HOUSE  OF  DELEGATES 

pursuant  to  the  Bylaws,  Chapter  V,  Section  1 : 

HOUSE  OF  DELEGATES 
Meetings  scheduled 

l%otice  to:  Delegates,  Alternate  Delegates,  Officials 
of  the  ]>forth  Carolina  Medical  Society,  and  Presidents 
and  Secretaries  of  county  medical  societies. 

Sessions  of  the  HOUSE  OF  DELEGATES  will  convene  in 
the  Cardinal  Ballroom,  Pinehurst  Hotel,  Pinehurst,  North 
Carolina,  at  the  following  times: 

Thursday,  May  3,  1979 — 9:00  a.m. — Opening  Session 
Saturday,  May  5,  1979 — 2:00  p.m. — Second  Session 


A  member  of  the  CREDENTIALS  COMMITTEE  will  be  present  at  the 
Desk  in  the  Hotel  West  Lobby.  Thursday,  May  3.  1979.  from  8:30  a.m.  to 
12:30  p.m.  to  certify  Delegates.  Delegates  are  urged  to  bring  their  Cre- 
dential Cards  for  presentation  at  the  Registration  Desk,  Delegate  Badges 
must  be  worn  to  be  seated  in  the  HOUSE  OF  DELEGATES. 


REFERENCE  COMMITTEE 
HEARINGS 

Reference  Committee  hearings  are  scheduled  to  begin  Thursday,  May  3,  1979,  at  2:00  p.m 


D.  E.  Ward.  Jr..  M.D..  President 
Marvin  N.  Lymberis,  M.D..  Speaker 
Jack  Hughes,  M.D..  Secretary 
William  N.  Hilliard.  Executive  Director 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  1 2 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY.  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


John  H.  Felts,  M.D. 
Winston-Salem 

EDITOR 

John  S.  Rhodes,  M.D. 
Raleigh 

ASSOCIATE  EDITOR 

Mr.  William  N.  Milliard 
Raleigh 

BUSINESS  MANAGER 

EDITORIAL  BOARD 

Charles  W.  Styron,  M.D. 
Raleigh 

CHAIRMAN 

George  Johnson,  Jr.,  M.D. 
Chapel  Hill 

Edwin  W.  Monroe,  M.D. 
Greenville 

Robert  W.  Prichard,  M.D. 
Winston-Salem 

Rose  Pully,  M.D. 
Kinston 

John  S.  Rhodes,  M.D. 
Raleigh 

Louis  ShatTner,  M.D. 
Winston-Salem 

Robert  E.  Whalen,  M.D. 
Durham 


The  appearance  of  an  advertisement  in  this  publication  does 
not  constitute  any  endorsement  of  the  subject  or  claims  of 
the  advertisements. 

The  Society  is  not  to  t>e  considered  as  endorsing  the  views 
and  opinions  advanced  by  authors  of  papers  delivered  at  the 
Annual  Meeting  or  published  in  the  official  publication  of  the 
Society.  —  Constitution  and  Bylaws  oj  the  North  Carolina 
Medical  Society.  Chapter  IV,  Section  4,  page  4. 

NORTH  CAROLINA  MEDICAL  JOURNAL,  300  S. 
Hawthorne  Rd..  Winston-Salem.  N.C.  2710.1,  is  owned  and 
published  by  The  North  Carolina  Medical  Society  under  the 
direction  of  its  Editorial  Board.  Copyright*  The  North 
Carolina  Medical  Society  1978.  Address  m,inuscript5  and 
communications  regarding  editorial  matter  to  this 
Winston-Salem  address.  Questions  relating  to  subscription 
rates,  advertising,  etc. .  should  be  addressed  to  the  Business 
Manager.  Box  27167,  Raleigh.  N.C.  27611.  All  advertise- 
ments are  accepted  subject  to  the  approval  of  a  screening 
committee  of  the  state  Medical  Journal  Advertising  Bureau. 
71 1  South  Blvd.,  Oak  Park.  Illinois  60302  and/or  by  a  Com- 
mittee of  the  Editorial  Board  of  the  North  Carolina  Medical 
Journal  in  respect  to  strictly  local  advertising.  Instructions 
to  authors  appear  in  the  January  and  July  issue.  Annual 
Subscnption.  $10.00.  Smgle  copies.  SI. 00.  Publication  of- 
fice: Edwards  &  Broughton  Co..  P.O.  Box  27286.  Raleigh, 
N.C.  27611.  Second-class  postage  paid  at  Raleigh.  North 
Carolina  2761 1. 
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From  time  fo  time  individuals  may  experience  extreme 
problems  in  living.  When  ttiis  tioppens  it  maybe  necessary  to 
seek  tielp  from  experienced  members  of  tlie  medical  and 
tielping  professions.  Mondaia  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  ttieir  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April ,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  liv'ng  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


MANDALA  CENTER,  INC. 

3637  Old  Vineyard  Road 

Winston-Salem,  N.  C,  27104 

(919]  768-7710 


Medical  Staff 

Roger  L.  McCauley.  M  D. 

Director.  Out-Patient  Services 

Bruce  W.  Rau.  M.D 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch.  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess.  M  D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
Richard  V  Woodord.  Administrator 

JCAH  Accredited 
BC/BS  Dorticipoting 

Towards  Wholeness 
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Executive  Director William  N.  Hilliard 

222  N.  Person  Street,  Raleigh  27611 


Councilors  and  Vice-Councilors — 1978-1979 

First  District   Edward  B.  Eadie.  Jr..  M.D. 

1142  N.  Road  Street,  Elizabeth  City  27909  (1980) 

Vice-Councilor William  A.  Hocgard.  Jr..  M.D. 

1142  N.  Road  St..  Elizabeth  City  27909  (1980) 

Second  District   Charles  P.  Nicholson.  Jr..  M.D. 

3108  Arendell  St..  Morehead  City  28557  (1979) 

Vice-Councilor  J.  Elliott  Dixon,  M.D. 

215  E.  2nd  Street,  Ayden  28513  (1979) 

Third  District E.  Thomas  Marshburn.  Jr..  M.D. 

3208  Oleander  Drive.  Wilmington  28401  il979) 

Vice-Councilor  Charles  M.  Hicks.  M.D. 

1914  Glen  Meade  Road,  Wilmington  28401  (1979) 

Fourth  District Robert  H.  Shackelford,  M.D. 

P.O.  Box  649.  Mount  Olive  28.365  (1980) 

Vice-Councilor   Lawrence  M.  Cutchin,  Jr.,  M.D. 

P.O.  Box  40.  Tarboro  27886  (1980) 

Fifth  District Bruce  B.  Blackmon,  M.D. 

P.O.  Box  8,  Buies  Creek  27506  (1981) 

Vice-Councilor Giles  L.  Cloninger.  Jr..  M.D. 

Box  151,  Hamlet  28345  (1981) 

Sixth  District W.  Beverly  Tucker,  M.D. 

Ruin  Creek  Road.  Henderson  275.36  (1980) 

Vice-Councilor  C.  Glenn  Pickard.  Jr..  M.D. 

N.C.  Memorial  Hospital.  Chapel  Hill  27514(1980) 

Seventh  District  J.  Dewey  Dorsett.  Jr..  M.D. 

1851  E.  Third  Street,  Charlotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood.  Jr..  M.D. 

4101  Central  Avenue,  Charlotte  28205  (1981) 

Eighth  District  Ernest  B.  Spangler.  M.D. 

Drawer  X3.  Greensboro  27402  (1979) 


Vice-Councilor   Shahane  R.  Taylor.  Jr..  M 

348  N.  Elm  Street.  Greensboro  27408  (1979) 

Ninth  District Jack  C.  Evans,  M 

244  Fairview  Drive.  Lexington  27292  (1979) 

Vice-Councilor  Benjamin  W.  Goodman.  M 

24  2nd  Avenue,  W..  Hendersonville  28739  (1979) 

Tenth  District  CHARLES  T.  McCullough,  Jr.,  M 

Bone  &  Joint  Clin..  Doctors  Dr.,  Asheville  28801  (1981) 

Vice-Councilor   W.  Otis  Duck,  M 

Drawer  F,  Mars  Hill  28754  (1981) 

Section  Chairmen— 1978-1979 


Anesthesioloi>\   David  Brown,  M.D 

Rt.  4.  Box  416,  Chapel  Hill  27514 

Dermatolovx   Vade  G.  Rhoades,  M.D 

2240  Cloverdale  Ave.,  Winston-Salem  27103 

Emeri>ency  Medicine John  W.  Baker,  M.D 

2415  Tanglewood,  Charlotte  2821 1 

Family  Practice   Lyndon  K.  Jordan,  M.D 

P.O.  Box  760,  Smithfield  27577 

Internal  Medicine  Alfred  L.  Ferguson,  M.D 

Doctors  Park.  Bldg.  6,  Greenville  27834 

Neuroloav  &  Psvchiatry Fred  H.  Allen,  M.D 

1900  Brunswick  Avenue,  Charlotte  28207 

Neuroloi;ical  Surverv ROBERT  L.  TiMMONS,  M.D 

1709  W.  Sixth  Street,  Greenville  27834 

Nuclear  Medicine  Robert  J.  Cowan.  M.D 

Bowman  Gray.  Winston-Salem  27103 

Obstetrics  &  Gvnecolony John  A.  Kirklani 

Wilson  Clinic,  Wilson  27893 

Ophthalmology Maurice  B.  Landers,  IH.  M.D 

Duke  Univ.  Med.  Ctr..  Box  3802.  Durham  27710 

Orthopaedics John  A.  Powers,  M.D 

1500  Elizabeth  Ave.,  Charlotte  28204 
Otolaryntioloiiy  &  Maxillofacial 

Suri'en,' Ellison  F.  Edwards.  M.Dj 

3535  Randolph  Rd.,  Charlotte  28211 

Patholoi;y   Charles  L.  Wells,  M.d! 

Cape  Fear  Hospital,  P.O.  Box  2000,  Fayetteville  28302 

Pediatrics David  R.  Williams,  M.C 

Southgate  Shopping  Ctr.  Thomasville  27360 

Plastic  &  Reconstructive  Surgen-  .  .  Abner  G.  Bevin.  Jr.,  M.E 

UNC  Sch.  of  Med..  Div.  of  Plastic  Surgery,  Chapel  Hill  27514 

Public  Health  &  Education   Harry  T.  Phillips,  M.D 

UNC,  School  of  Public  Health,  Chapel  Hill  27514 

Radioloey Edward  V.  Staab.  M.D 

UNC  School  of  Medicine,  Chapel  Hill  27514 

Surgery  Lockert  B.  Mason.  M.D 

New  Hanover  Memorial  Hosp.,  Wilmington  28401 

Urology   Thomas  L.  Griffin.  M.C 

Carolina  Clinic.  Inc.,  Wilson  27893 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  of  today'' s  economy.  Should  you 
not  have  the  full  $2166/mo.  income 
benefits  through  the  Society  spon^ 
sored  program^  please  give  us  a  coh 
lect  call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


.„ib.3sU^5aS£~i-^^ 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 


For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC. 

Durham.  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.PA.'s  AND  BAR  GROUPS 


ii'^'l 


YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow... 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us 
But  he  succeeds  in  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family.  If  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  in  a 
unique  position  to  take  advantage  of 
an  important  insurance  plan.  Disabil- 

I 

Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  Income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55. 

Name 


ity  Income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  impor- 
tant, valuable,  and  most  irreplaceable 
asset  —  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  it  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage. 


Address. 
Ciry 


state_ 


ZIP_ 


UNDtRV\RITTEN    BY 


Mutual^ 

Peopip  ifou  can  count  on. . . 

Life  Insurance  Affiliate: 

United  of  Omoha 

MUTUAL  OF  OMAHA  INSUHANCI  COMPANV 
HOMf  OrnCf    OMAHA.  NEBRASKA 


So 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


lo.  8 


January  1979 


kt  the  present  time,  there  are  still   281  physician  members  of  the  Medical  Society 
?ho  have  not  completed  their  Continuing  Medical  Education  requirements  to  be 
reported  by  December  31,  19  78.   I  feel  that  many  of  these  members  have  met  their 
requirements  but  have  not  taken  time  to  report  them.   I  hope  that  if  you  are  one 
)f  these  physicians  you  will  mail  your  report  in  this  month  in  order  to  be  eligible 
or  membership. 

;ongratulations  to  Mrs.  Charles  L.  Nance,  Wilmington,  President  of  the  New  Hanover- 
Jrunswick-Pender  Counties  Medical  Auxiliary  and  to  the  local  medical  society  on  the 
opening  on  January  14,  1979,  at  the  New  Hanover  County  Museum,  Wilmington,  N.C.,  of 
phe  "Incredible  You".  This  is  quite  a  significant  event  for  it  is  the  first  perma- 
hent  health  exhibit  in  eastern  N.  C.  It  will  be  an  asset  to  the  profession  to  have 
phase   exhibits  in  all  areas  of  our  State, 

In  a  recommendation  from  the  Committee  on  Legislation,  the  Executive  Council  approved 
I   motion  that  the  N.  C.  Dept.  of  Human  Resources  be  requested  to  tighten  the  regula- 
:ions  on  registration  of  lay  midwives. 

The  Committee  on  Pharmacy  recommended  and  the  Executive  Council  unanimously  approved 
motion  to  express  disapproval  of  blanket  substitution  authorization  by  physicians _ 
o  pharmacists.   However,  pharmacist/physician  consultation  regarding  choice  of 
)rands  as  a  cost  effective  measure  is  encouraged. 

the  Committee  on  Disaster  and  Emergency  Medical  Care  recommended  and  the  Executive 
ouncil  approved  that  the  Society  disapprove  the  widespread  distribution  of  adrenalin 
'ior  use  in  treating  anaphylactic  shock  caused  by  insect  bites  because  of  the  complexity 
bf  the  problem  and  the  dangers  of  administering  adrenalin  by  non-medical  personnel, 
]ind  because  of  lack  of  knowledge  of  the  size  of  the  problem  in  the  state. 
I 

iltory  Ann  Hampton  Taylor,  M.D.,  Winston-Salem,  has  been  appointed  by  Governor  James  Hunt 
bo  the  State  School  Health  Advisory  Committee.   Howard  E.  Strawcutter,  M.D. ,  Lumberton 
iias  been  appointed  as  a  representative  to  the  Statewide  Professional  Standards  Review 
bouncil.   George  Podgorny,  M.D.,  Winston-Salem,  was  recently  installed  as  President 
bf  the  American  College  of  Emergency  Physicians. 
i 

Congratulations  to  Mrs.  Martha  Martinat,  Winston-Salem,  Past  President  of  the 
kedical  Auxiliary,  who  was  elected  Chairman  of  the  School  Health  Education  Advisory 
pommittee  for  the  State  of  N.  C.   The  Auxiliary  has  worked  long  and  hard  on  this  pro- 
gram; and  with  Martha's  expertise  and  leadership,  this  committee  will  greatly  improve 
he  health  education  of  the  students  in  our  school  systems. 

lur  Society  dues  invoices  have  been  mailed  and  are  payable  in  January  1979.   Don't 
'orget  to  make  your  contribution  to  MEDPAC,  at  the  same  time,  with  a  personal  check, 
four  contribution  to  MEDPAC  is  vitally  needed.   Contributions  made  by  the  MEDPAC  Board   ;■ 
10    to  both  Democrats  and  Republicans  and  insure  medicine  a  strong  voice  both  with       > 
the  State  Legislature  and  the  Congress.   Your  contribution  is  critical  to  the  success    ' 

Df  our  profession  in  presenting  medicine's  views  to  these  legislators.  i: 

I 
(Copies  of  N.    C.    MEDPAC   and  AMPAC   reports  are   filed  with   the  Federal    Election  Commission 


John  Dees,  M.D. ,  Burgaw,  is  Chairman  of  our  Legislative  Committee,  and  has  an  active 
committee  that  will  work  hard  in  our  behalf  in  this  Legislature.   We  need  your  sup- 
port, and  we  will  be  calling  on  some  of  you  for  liaison  with  the  House  and  Senate 
members  in  your  area. 


During  1977  and  1978,  AMPAC  supported  415  candidates  in  the  1978  elections.   Of  this 
number  367  candidates  ran  for  the  U.  S.  House  of  Representatives  and  48  were  candi- 
dates for  the  U.  S.  Senate.   Of  the  candidates  supported,  74.7%  won  their  races. 
Of  the  415  AMPAC  supported ,  210  or  50.6%  were  Democrats  and  205  or  49.4%  were 
Republicans. 

Three  physicians  will  serve  in  the  U.  S.  House  of  Representatives  in  the  96th  Congress 
Congressman  Ron  Paul,  Texas,  Congressman  Larry  P.  McDonald,  Georgia,  and  Congressman 
Tim  Lee  Carter  (R) ,  Kentucky.   Our  profession  needs  more  physicians  in  the  N.  C. 
Senate  and  House,  and  I  hope  that  some  of  you  will  consider  running  in  future  election 


Thomas  B.  Dameron,  Jr.,  M.D.,  Raleigh,  was  installed  as  President  of  the  Southern 
Medical  Association  at  its  recent  meeting  in  Atlanta,   The  Southern  Medical  Associatic 
is  comprised  of  25,000  physicians  from  all  16  Southern  states  and  the  District  of 
Columbia.   Dr.  Dameron  has  been  an  AMA  Delegate  from  the  Section  on  Orthopaedics  for 
many  years,  and  we  wish  him  well  during  his  year  as  President  of  the  SMA. 

A  Communication  has  been  received  from  James  Haugh,  Director,  Dept.  of  Surgical 
Practice,  American  College  of  Surgeons,  stating:   "The  College  has  not  taken  a  firm 
stand  to  forbid  participation  by  Fellows  on  Second  Surgical  Opinion  Program  panels. 
The  College  has  indicated  that  an  individual  surgeon  may  follow  his  own  conscience 
about  participating  as  a  consultant  in  private  or  Federal  Second  Surgical  Opinion 
programs. ". 


The  College  has  labeled  the  HEW  nationwide  second  opinion  effort  which  began 
September  11,  1978,  as  "ill-advised  and  premature"  since  it  was  implemented  before 
the  efficacy  of  the  HEW  demonstration  projects  in  New  York,  Michigan,  and  Massachusett:^; 
were  evaluated. 

The  College  has  objected  to  the  mandatory  nature  of  The  Prudential  Company's  second 
opinion  program,  which  includes  a  second  option  reducing  the  surgical  benefit  payment - 
if  the  patient  failed  to  seek  a  second  opinion  or  went  ahead  with  an  elective  opera- 
tion despite  a  negative  second  opinion.  This  would  in  essence  require  the  patient 
to  adopt  the  cheaper  of  the  two  alternative  opinions  irrespective  of  whether  the 
second  opinion  is  more  reliable  than  the  initial  recommendation.   This  is  an  inappro-!] 
priate  role  for  the  insurance  company,  moving  it  from  the  status  of  paymaster  into 
the  position  of  selecting  that  therapy  which  is  presumably  cheaper. 


1  encourage  each  of  you  to  attend  the  1979  Conference  for  Present  and  Future 
Medical  Leaders,  February  2-3,  1979,  at  the  Sheraton-Crabtree  Motor  Inn  in  Raleigh 
John  McCain,  M.D.,  Wilson,  Chairman,  and  the  Committee  on  Communications  have  arran 
an  excellent  program. 

Sincerely, 


ged; 


D.  E.  Ward^  Jr. ,  M.D. 
President 
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n  pharyngitis  and  tonsillitis 

...prompt  temporary  relief 
Hh  of  pain  even  before 

patients  leave 
^  your  office. 


> 


CEPASTAT 

mouthwash/gargle/sore 
throat  lozenges 

Merrell 


>Un  Anesthetic 
(tiveness 

[g  the  throat  with  CEPASTAT 
koothing  relief  within  minutes. 
Jtients  will  appreciate  this  relief 
iiting  for  therapeutic  measures 
lold.  The  well-established 
ftic  effects  of  CEPASTAT  pro- 
sjthing  temporary  anesthesia  to 
'rated  or  inflamed  oropharyngeal 
)  . 

IXSTAT  in  your 
Inent  room  . . . 
i  a  spray,  CEPASTAT  is  more 
I  deliver  the  most  relief  to  the 
Lareaof  the  throat. 


Suit  the  product 
to  the  patient . . . 

The  liquid  is  best  for  use  at 

home  as  a  spray  or  gargle.  Lozenges 

are  ideal  for  patients  on  the  go. 

A  recommendation  is 
best . . . 

It  costs  less.  Keeps  the  emphasis 
where  you  want  it  ...  on  more 
important  counter-measures  —  your 
prescription  for  anti-infectives,  for 
example. 


MERRELLNATIONAL  LABORATORIES 
Division  0'  RicHardson-Merrell  Inc 
Cincinnati    Ohio  45215 
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In  87%  of  patients 
studiGCl  [3D3  of  349], 
RzD  GantanarrGclucecl 
pain  ancMQr  burning 
within  24  hours* 

A  controlled,  multicenter  study  assessed  the  efficacy  of 
Azo  Gantanol  in  relieving  pain  and/or  burning  associated  with 
acute  urinary  tract  infection  in 
patients  with  at  least  100,000 
colonies  per  ml  of  a  sulfonamide- 
sensitiveorganisnn,  usually  £.  CO//. 
In  87%  of  patients  with  initial 
symptoms  rated  "moderate  to 
severe,"  Azo  Gantanol  therapy  re- 
sulted in  improvement  within  24 
hours.  ^ 
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Fast  pain  reiief  plus  effective  antibacterial  action 

Rzo  Gantanor 

Each  tablet  contains  0.5  Gm  sulfamethoxazole  and  100  mg  phenazopyridine  HCI. 


Before  prescribing,  please  consult  comp 
uct  information,  a  summary  of  which  fall 
Indications:  In  adults,  urinary  tract  infecti: 
complicated  by  pain  (primarily  pyeloneph- 
pyelitis  and  cystitis)  due  to  susceptible  or: 
(usually  £.  coli,  Klebsiella-Aerobacter,  Sr;: 
coccus  aureus,  Preteus  mirabilis,  and.  les: 
quently,  Proteus  vulgaris)  in  the  absence  c 
obstructive  uropathy  or  foreign  bodies.  Noli 
fully  coordinate  m  vitro  sulfonamide  sensit 
tests  with  liacteriolagic  and  clinical  respon 
aminobenzoic  acid  to  follow-up  culture  me] 
increasing  frequency  of  resistant  organism) 
the  usefulness  of  antibacterials  including 
fonamides.  Measure  sulfonamide  blood  te 
variations  may  occur;  20  mg/100  ml  shOL 
maximum  total  level. 
Contraindications:  Children  below  age  12 
fonamide  hypersensitivity;  pregnancy  at '.; 
during  nursing  period;  because  Azo  Ganta 
tains  phenazopyridine  hydrochloride  it  is 
dicated  in  glomerulonephritis,  severe  he; 
uremia,  and  pyelonephritis  of  pregnancy 
disturbances. 

Warnings:  Safety  during  pregnancy  not  es 
Deaths  from  hypersensitivity  reactions,  at 
tosis,  aplastic  anemia  and  other  blood  dv: 
have  been  reported  and  early  clinical  sign 
throat,  fever,  pallor,  purpura  or  jaundice' 
dicate  serious  blood  disorders.  Frequent  : 
urinalysis  with  microscopic  examination  = 
Ommended  during  sulfonamide  therapy 
Precautions:  Use  cautiously  in  patients  v. 
paired  renal  or  hepatic  function,  severe  a 
bronchial  asthma;  in  glucose-6-phosph3: 
dehydrogenase-deficient  individuals  in  v. 
dose-related  hemolysis  may  occur.  Maint 
adequate  fluid  intake  to  prevent  crystalli 
stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agr 
ulocytosis,  aplastic  anemia,  thrombocyte 
leukopenia,  hemolytic  anemia,  purpura 
thrombinemia  and  methemoglobinemia  i, 
reactions  (erythema  multiforme,  skin  enj 
Stevens- Johnson  syndrome,  epidermal  r: 
urticaria,  serum  sickness,  pruritus,  exfc  ' 
dermatitis,  anaphylactoid  reactions,  per' 
edema,  conjunctival  and  scleral  injection 
sensitization,  arthralgia  and  allergic  myc 
G.I.  reactions  (nausea,  emesis,  abdomir 
hepatitis,  diarrhea,  anorexia,  pancreatitis 
stomatitis);  CMS  reactions  (headache,  p! 
neuritis,  mental  depression,  convulsiondl 
hallucinations,  tinnitus,  vertigo  and  insc^ 
miscellaneous  reactions  (drug  fever,  chni 
nephrosis  with  oliguria  and  anuria,  periH 
nodosa  and  L.  E.  phenomenon).  Due  toj 


uretics  (acetazolamide,  thiazides)  and  c! 
glycemic  agents,  sulfonamides  have  cai^ 
instances  of  goiter  production,  diuresis  i  J 
glycemia.  Cross-sensitivity  with  these  a'| 
exist.  1 1 

Dosage:  Azo  Gantanol  is  intended  for  ttt  1 
painful  phase  of  urinary  tract  infections  f 
adult  dosage:  2  Gm  (4  tabs)  initially,  til  I 
(2  tabs)  B.I.D.  for  up  to  3  days.  If  painj 
causes  other  than  infection  should  be  sj 
After  relief  of  pain  has  been  obtained, 
treatment  with  (Santanol  (sulfamethoxa 
be  considered.  f 

NOTE:  Patients  should  be  told  that  thef 
dye  (phenazopyridine  HCI)  will  color  th|  | 
Supplied:  Tablets,  red,  film-coated,  ea|  S 
ing  0.5  Gm  sulfamethoxazole  and  lOOj  i 
phenazopyridine  HCI— bottles  of  100  al  I 
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Roche  Laboratories  [ 
Division  of  Hoffmann-L| 
Nutley,  New  Jersey  071 


part 
liveio 


the  pathogens 


CURRENT  CONCEPTS 


Radiation  Therapy  in  Neoplastic  Disease 


Carolyn  Ferree,  M.D. 


INTRODUCTION 

ADIATION  therapy,  the  use  of 
radiation  in  the  treatment  of 
ignant  disease,  touches  nearly 
ry  medical  and  surgical  spe- 
(ty,  age  group  and  organ  system, 
proximately  70%  of  all  patients 
m  cancer  will  be  evaluated  at 
jne  time  during  the  course  of  their 

i  fease  for  radiation  therapy. 

I  The  ideal  result  of  irradiation 
ptment  is  eradication  of  the 
lor  without  damage  to  the  sur- 
nding  normal  tissue.  Unfortu- 
ely,  this  goal  is  rarely  achieved 
damage  to  some  normal  tissue 
st  be  accepted  if  the  tumor  is  to 
destroyed.  Two  primary  factors 
mit  radiation  treatment:  (1)  the 
"erence  in  the  radiosensitivity  of 
neoplastic  and  normal  cells;  and 
the  difference  in  intracellular  re- 
r  capacity  of  the  neoplastic  and 
al  cell,  the  latter  cells  having  a 
ater  rate  of  recovery.  Since  this 
rapeutic  ratio  is  frequently  near 
research  in  radiation  oncology 
been  aimed  at  improving  selec- 
ty  for  destruction  of  tumor  tissue 
five  to  normal  tissue. 

better     understanding     of 
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radiobiology  has  led  to  new  con- 
cepts regarding  the  response  of 
normal  tissues  and  tumors  and  these 
concepts  have  reduced  the  number 
and  severity  of  sequelae  from  ir- 
radiation during  the  past  two  de- 
cades. 

GENERAL  USES 

Radiation  therapy  for  malignancy 
can  be  curative,  prophylactic  or 
palliative.  It  can  be  used  in  combi- 
nation with  other  modalities,  such 
as  surgery  (preoperative  or  post- 
operative) or  chemotherapy.  The 
time  required  for  a  course  of  irradi- 
ation depends  on  the  total  dose,  the 
type  of  tumor,  the  volume  required 
to  encompass  the  tumor  and  its 
nodal  drainage,  the  tolerance  of 
normal  tissue  surrounding  the 
tumor,  and  the  reason  for  treat- 
ment, i.e.,  cure  or  palliation.  In 
most  palliative  treatment,  two 
weeks  of  moderately  high  dose 
therapy  is  adequate.  For  curative 
attempts,  however,  treatment  usu- 
ally continues  from  six  to  eight 
weeks  on  a  five  day/week  schedule. 

CURE 

Curative  irradiation  is  the  goal  in 
approximately  50%  of  patients.  Ad- 
vances in  radiotherapy  equipment 
have  made  it  possible  to  deliver 
higher  doses  to  any  depth  of  the 
body,  to  treat  large  volumes,  to  de- 
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crease  scatter  to  surrounding  nor- 
mal tissue,  and  to  better  define  the 
volume  of  tumor  (see  table).'  De- 
spite these  improvements,  tumors 
most  amenable  to  cure  are  those 
which  are  discovered  early,  metas- 
tasize late,  are  considerably  more 
radiosensitive  than  their  surround- 
ing tissue  (if  a  large  target  volume), 
or  require  small  treatment  volumes. 
.-Mso,  tumors  amenable  to  intense, 
small  target  volume  ("boost"") 
therapy  by  intracavitary  sources  or 
interstitial  needles  are  curable  in 
many  cases. 

HEAD  AND  NECK 

In  patients  with  head  and  neck 
cancer,  the  quality  of  survival  is 
extremely  important.  The  treatment 
as  well  as  the  malignancy  can  be 
deforming  and  debilitating,  and 
therapy  for  each  patient  must  be  in- 
dividualized with  regard  to  age,  nu- 
tritional status,  status  of  teeth  re- 
pair, drinking  and  smoking  habits, 
the  abilities  of  the  surgeon  and 
radiotherapist,  extent  of  the  pri- 
mary disease  and  lymph  node  in- 
volvement. A  multidisciplinary  ap- 
proach is  necessary  for  optimum 
management  and  may  involve 
otolamygologists,  plastic  surgeons, 
dental  surgeons,  radiation  on- 
cologists and  medical  oncologists. 

Based  on  biological  variations 
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Table. 

Improved  Survival 

With  Megavoltage  Radiation* 

Cancer  Type 

1955 
Kilovoltage  (%) 

1970 
Megavoltage  (%) 

Retinoblastoma 

30-40 

80-85 

Testis,  seminoma 

65-  70 

90-95 

Hodgkin's  disease 

30-35 

70-  75 

Cervix 

35-45 

55-65 

Prostate 

5-  15 

55-60 

Nasopharynx 

20-25 

45-  50 

Bladder 

0-5 

25-  35 

Ovary 

15-20 

50-60 

Testis,  embryonal 

20-25 

55-  70 

Tonsil 

25-30 

40-  50 

•From    -Conguestof  Cancer,"   1970      Report  of  the  National  Panel  of  Consultants  of  the           1 
Committee  on  Labor  and  Public  Welfare  of  the  US    Senate,  p    5  1                                                           | 

and  anatomical  factors,  especially 
in  regards  to  lymphatic  drainage, 
cancer  of  the  head  and  neck  is  cate- 
gorized for  treatment  and  prognos- 
tic purposes. 

Oral  cavity:  The  submucosa 
contains  relatively  few  lymphatics; 
hence  early  cancers  of  this  region 
can  be  treated  equally  well  by 
surgery  or  radiation  therapy  with 
over-all  cure  rates  for  Stage  I  and  II 
disease  being  70%-90%.  Stages  I 
and  II  refer  to  disease  4  cm  or  less  in 
diameter  with  no  extension  into  sur- 
rounding tissues. 

Orophaiynx:  These  tumors  are 
usually  less  differentiated  than 
those  of  the  oral  cavity,  have  more 
abundant  lymphatics  and  are  more 
often  treated  solely  with  irradiation. 
Again,  stage  is  most  important  in 
prognosis  with  over-all  cure  rates 
dropping  from  50%-60%  (with 
negative  nodes)  to  25%  if  nodes  are 
positive. 

Hypopharynx:  These  tumors  of 
the  pyriform  sinuses,  the  post- 
cricoid  region  and  the  lower  pos- 
terior pharyngeal  wall  usually  pres- 
ent late,  are  commonly  treated  with 
surgery  and  irradiation,  and  have  a 
poor  prognosis:  23%-30%  if  regional 
nodes  are  negative  for  tumor  and 
only  5%-10%  if  positive. 

Larynx:  For  small  tumors  of  the 
supraglottic  region  irradiation  may 
be  as  good  as  supraglottic 
laryngectomy;  however,  larger  le- 
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sions  are  usually  treated  with  irradi- 
ation and  then  surgery.  For  tumor 
confined  to  the  vocal  cords  with 
good  mobility,  radiation  is  usually 
curative  and  thus  the  treatment  of 
choice.  The  main  advantage  of  radi- 
ation therapy  for  carcinoma  of  the 
vocal  cord  is  obvious;  speech  is 
maintained  and  the  voice  is  usually 
of  good  quality.  The  volume  of  radi- 
ation is  small  because  lymphatics 
are  sparse;  hence,  if  radiation 
therapy  fails,  a  laryngectomy  can 
still  be  performed  with  good  results. 
The  cure  rate  for  early  glottic  le- 
sions is  approximately  90%. 

Skin:  Basal  cell  and  squamous 
cell  carcinomas  about  the  face  are 
highly  curable  (90%-95%)  with 
surgery  or  radiation  therapy,  espe- 
cially if  small,  with  essentially  no 
loss  of  cosmesis.  Radiation  therapy 
is  most  frequently  employed  fol- 
lowing surgical  excision  where 
tumor  is  seen  in  the  margins  of  the 
pathologic  specimen,  following  a 
local  recurrence,  and  for  most  le- 
sions presenting  on  the  eyelids  or 
nose. 

HODGKIN'S  DISEASE 

Hodgkin's  disease  is  a  favorite 
topic  for  any  radiotherapist  because 
of  the  dramatic  improvement  in 
cure  rates  with  the  advent  of  new 
radiotherapy  techniques  and 
equipment  during  the  past  20  years. 
The  orderly  progression  of  disease 


by  contiguity  has  been  a  basis  fof 
large  field  treatment  techniques, 
Also,  lymphangiography  and  stag- 
ing laparotomy  have  led  to  better 
delineation  of  disease.  Staging 
laparotomy  includes  splenectomy, 
liver  biopsy  (both  needle  and 
wedge),  and  specific  sampling  o{ 
para-aortic  nodes.  If  the  lymphan- 
giogram  reveals  suspicious  nodes, 
these  should  be  removed  at  surgery 
if  possible  and  the  remova 
documented  by  radiography  in  the 
operating  room.  This  staging  infor- 
mation integrated  with  prognostic 
factors  such  as  histology,  sex,  age, 
and  symptomatology  has  led  to  ag 
gressive  radiation  therapy  with  959i 
five-year  survival  rates  for  Stage 
patients.  70%-75%for  Stage  II,  509! 
for  Stage  III  and  20%  for  Stage  IV.' 
Aggressive  radiation  therapy  ii 
total  nodal  irradiation  with  mina 
variations  for  everything  but  Stagi 
III-B  and  IV  disease.  Total  nodr 
irradiation  includes  both  mantle  am 
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inverted  Y  radiotherapy.  The  man 

tie  portal  covers  nodal  chains  in  th  ^^  . 

neck,  axillae,  mediastinum,  an* 

pulmonary  hilar  areas.  The  invert©  J" 

Y  covers  the  para-aortic  nodes,  th  ^^j'^' 

iliac,  and  inguinal  nodes  (includiq  ^^^ 

the  spleen  if  it  has  not  been  r^^^^, 

moved).  (Figure  1.)  ^, 

Although  survival  rates  are  gooc  ^,  ^^ 

there  continues  to  be  a  significai^  j^j. 

relapse  rate  requiring  special  trea|j^|" 

ment.  There  is  no  evidence  that  n  '■^, 

lapse  results  in  a  decreased  surviv;  ^  ^ 

rate;  however,  for  obvious  reasorj ;^;' 

it  would  be  preferable  to  cure  th,,; 

patient  during  the  first  phase  C^^.. 

treatment.  With  the  addition  (;  Jj 

combination  chemotherapy  K^^^^ 

high-risk  patients,  it  is  probable  thj  r^^,: 

many  of  these  relapses  may  be  pr,  ^^ 

vented.  High-risk  pafients  are  thojj  ^f 

with  symptoms,  males,  mixed  ct-. 

lularity  and  lymphocyte  deplete  ^ 

histology,  and  especially  Stage  I  ^|^^ 

patients  with  disease  below  tl  ^^^ 

celiac  axis.  Indeed,  cure  rates  ha' 

improved  in  Hodgkin's  disease    j.^^ 

the  point  that  second  malignancie  ^ 

sterility  and  other  long  term  si(  j', 

effects  have  become  the  major  co  ^ 

cems.  ,;^^ 

CERVIX  1,^; 

Radiation  therapy  is  the  treil  t^ 
ment  of  choice  for  the  majority  i  % 
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1.  (a)  Mantle  field  (b)  Mantle  and  Inverted-V  fields  (Total  nodal). 
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laents  with  carcinoma  of  the  cer- 
iin  most  institutions.  Surgery  can 
leempioyed  in  selected  Stage  I 
s.  especially  among  younger 
ijnen,  with  comparable  cure  rates 
Yc-90'7c):  however,   morbidity 
i;s  due  to  extensive  surgery  are  in 
7%-15%  range.  In  Stage  I  dis- 
Se   with   barrel-shaped    lower 
itfine  segments,  treatment  is  usu- 
preoperative  irradiation  and 
ra-fascial   hysterectomy.    For 
^e  I  (confinement  of  disease  to 
/i\)  and  Stage  II  (upper  vaginal 
arametrial  involvement),  the 
or  component  of  irradiation  is 
acavitary  with  external  beam 
apy  being  used  to  sterilize  pel- 
nodes.  For  Stage  III  lesions 
tension   to   pelvic    sidewalls 
/or  involvement  of  lower  third 
/agina),  external  beam  irradia- 
is  usually  required  for  the 
■ority  of  the  total  dose,  with 
r  [laps  a  minor  intracavitary  con- 
ation ("boost").  Inability  to  use 
acavitary  radiation  as  the  major 
iponent  of  treatment  and  the 
1  incidence  of  metastatic  nodes 
"^^  ^c-60%)  leads  to  poor  survival 
;s  (30%-40%)  in  Stage  III  pa- 
'"^fts.  The  treatment  for  Stage  IV 
ase  depends  on  why  it  is  clas- 
id  Stage  IV.  If  the  bladder  is  in- 
ved.   preoperative   irradiation 
|s  anterior  exenteration  is  fre- 
^Mtly  the  treatment  of  choice. 


Cure  rates  appear  better  than  those 
for  Stage  III  and  IV  lesions  without 
bladder  involvement  but  series  are 
small.  If  the  disease  is  Stage  IV  by 
virtue  of  metastasis,  irradiation  is 
limited  to  palliation. 

CENTR.\L  NERVOUS  SYSTEM 

Postbiopsy  irradiation  is  almost 
always  indicated  for  intracranial 
tumors.  Brain  tumors  are  second 
only  to  leukemia  in  frequency  of 
childhood  cancer  and  most  respond 
to  aggressive  radiation  therapy,  the 
cure  rate  in  medulloblastoma  ap- 
proaching 509^.  In  adults,  glioblas- 
toma continues  to  kill  all  its  victims. 
The  Brain  Tumor  Study  Group 
(M.  Walker  et  -eA.  Journal  i\f  Neuro- 
siiri^eiy.  in  press)  has  shown  clearly 
that  radiation  therapy  is  the  single 
most  important  factor  in  improving 
survival;  however,  results  are  mea- 
sured in  months  and  radiation 
therapy  for  these  tumors  can  be 
considered  only  "palliative"  de- 
spite the  high  dose  required.  In 
Grade  III  astrocytomas  and  other 
moderately  malignant  tumors,  the 
five-year  survivals  approach 
207c-25%. 

SEMINOMA 

This  relatively  rare  malignancy  is 
curable  in  almost  every  case,  de- 
spite the  stage.  In  addition  to  its 
predictable  pattern  of  spread  (as  in 


Hodgkin's  disease),  it  is  highly 
radiosensitive;  hence,  moderate 
doses  of  radiation  are  adequate  and 
can  be  given  without  significant  side 
effects. 

PROST.\TE 

The  availability  of  megavoltage 
radiotherapy  and  the  5%  resectabil- 
ity  rate  for  carcinoma  of  the  pros- 
tate have  resulted  in  increasing  use 
of  external  radiotherapy  for  cure  of 
Stage  B  (limited  to  capsule)  and  C 
(extension  through  capsule)  dis- 
ease. Results  are  difficult  to  assess 
precisely  because  of  the  natural 
history  of  this  cancer,  adjunctive 
treatment  (orchiectomy  and/or 
hormonal  therapy),  and  the  inability 
to  accurately  stage  many  of  these 
patients.  It  seems,  however,  that 
results  of  radiotherapy  are  at  least 
as  good  as  surgery  with  the  advan- 
tage of  maintaining  sexual  potency 
in  most  patients. ' 

PROPHYL.\CTIC 

Prophylactic  cranial  irradiation  in 
acute  lymphocytic  leukemia  and  oat 
cell  carcinoma  may  be  quite  benefi- 
cial because  systemic  chemothera- 
peutic  agents  cannot  adequately 
penetrate  the  central  nervous  sys- 
tem and  malignant  cells  there,  if  not 
attacked,  may  result  in  overt  dis- 
ease. For  oat  cell  carcinoma,  most 
brain  metastases  (which  occur  in 
approximately  50%  of  cases)  can 
apparently  be  prevented  with  cra- 
nial irradiation.^  With  the  combi- 
nation of  cranial  irradiation  and 
intrathecal  administration  of  metho- 
trexate in  acute  lymphocytic 
leukemia,  children  are  now  being 
"cured"  with  the  over-all  five-year 
survival  approximately  50%. 

COMBINED  TREATMENT 

Since  neither  radical  surgery  nor 
radiation  therapy  alone  has  pro- 
duced significant  improvement  in 
survivals  of  patients  with  most  solid 
tumors,  many  clinical  trials  com- 
bining these  modalities  have  been 
carried  out.  Theoretically,  radiation 
therapy  should  control  peripheral 
disease  and  surgery  should  control 
the  large,  central  tumor.  When  used 
together,  however,  each  treatment 
has  to  be  somethinc  less  than  radi- 
cal. 

The  rationale  for  preoperative  ir- 
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radiation  follows:  (1)  sterilization  of 
tumor  cells  at  the  periphery  of  the 
surgical  field,  (2)  sterilization  of 
nodal  metastases  outside  surgical 
field,  (3)  decreased  dissemination  of 
tumor  during  surgery,  (4)  increased 
resectability,  and  supposedly,  (5) 
decreased  viable  cells  in  the  surgical 
field,  thereby  decreasing  possibility 
of  tumor  implantation. 

Radiobiologically,  preoperative 
irradiation  seems  more  rational  be- 
cause surgery  may  compromise  and 
reduce  vascularity  and  oxygena- 
tion, both  of  which  are  essential  to 
radiosensitivity.  In  practice,  how- 
ever, postoperative  irradiation  is 
more  frequently  used;  unfortu- 
nately, it  is  usually  employed  in 
poor  risk  patients  and  clinical  trials 
have  not  yet  determined  whether 
radiation  therapy  is  as  beneficial 
postoperatively  as  preoperatively. 
The  rationale  for  postoperative 
radiation  therapy  includes:  (1) 
eradication  of  gross  tumor  foci  left 
in  the  surgical  field,  of  known  re- 
sidual disease  and  of  microscopic 
nodal  disease  not  removed  surgi- 
cally, and  (2)  the  delivery  of  higher, 
"tailor-made"  doses  to  sites  with 
highest  risk  for  recurrence  or 
metastases. 

Many  tumors  lend  themselves  to 
combined  treatment  with  improved 
survival,  improved  local  control,  or 
both. 

Breast   carcinoma:   The    con- 
troversy regarding  the  best  mode  of 
treatment  continues;  however,  it  is 
generally  accepted  that  postopera- 
tive irradiation  in  advanced  breast 
carcinoma  can  decrease  local  re- 
currence from  a  high  of  25%-35%  to 
approximately  5%  in  most  series. 
Although  radiation  therapy  has 
done  nothing  to  improve  survival,  it 
has  yet  to  be  shown  that  systemic 
treatment  can  replace  localized 
irradiation  in  preventing  local  re- 
currence. Theoretically,  if  chemo- 
therapy can  eradicate  distant  mi- 
crometastasis  it  should  also  be  able 
to  eliminate  regional  nodal  metas- 
tasis and  cells  left  in  surgical  fields. 
Head  and  neck:   Randomized 
trials  using  preoperative  irradiation 
have  demonstrated  decreased  re- 
currence in  the  neck  following  de- 
finitive surgery.  Postoperative  radi- 
ation therapy  may  accomplish  the 
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same  results,  but  data  are  less  con- 
crete. Combined  treatment  is  most 
appropriate  for  some  Stage  II  and 
most  Stage  III  tumors  which  lend 
themselves  to  surgery. 

Bladder:  There  is  considerable 
evidence  that  irradiation  can  im- 
prove survival  rates  in  Stage  B2  and 
C  tumors  of  the  bladder.  A  recent 
randomized  prospective  study 
demonstrated  a  46%  five-year  sur- 
vival with  combined  therapy 
(preoperative  irradiation  to  5000 
rads  followed  by  cystectomy)  ver- 
sus 16%  for  irradiation  alone. ^ 

Rectum:  The  most  extensive 
studies  of  preoperative  irradiation 
for  colorectal  carcinoma  are  from 
Memorial  Hospital"  and  from  the 
Veterans  Administration  Surgical 
Adjuvant  Group  whose  prospecfive 
randomized  trials  of  preoperative 
irradiation  and  surgery  versus 
surgery  only  for  colorectal  car- 
cinoma'" showed  stafistically  sig- 
nificant improvement  in  five-year 
survival  rates  from  27%  to  40% 
which  correlated  with  the  reducfion 
of  positive  nodes  found  in  the  ir- 
radiated group  (27%)  compared  to 
the  controls  (40%).  Unfortunately, 
most  surgeons  still  prefer  operation 
alone  to  relatively  lengthy  pre- 
operative irradiation  followed  by  a 
4-6  week  wait.  Thus,  current  trials 
address  themselves  to  whether 
postoperative  irradiation  can  do  as 
well. 

Testicle:  Seminoma  is  treated  by 
orchiectomy  followed  by  definitive 
radiation  therapy  to  the  nodal 
drainage  sites.  However,  other  tes- 
ticular malignancies  have  histori- 
cally been  treated  by  orchiectomy, 
retroperitoneal  node  dissection  for 
removal  of  gross  disease,  and  post- 
operative irradiation  for  eradication 
of  microscopic  nodal  disease.  At 
best,  a  nodal  dissection  can  be 
called  a  staging  procedure  since  no 
more  than  75%  of  the  nodes  can  be 
removed  by  the  most  meticulous 
surgeon.-'  It  is  generally  accepted 
that  the  survival  in  these  tumors  has 
increased  from  about  30%-40% 
overall  to  75%  with  the  advent  of 
supervoltage  treatment  of  nodal 
metastasis.'"  The  addition  of  che- 
motherapy may  result  in  improved 
survival  since  distant  metastasis  is 


the  major  cause  of  death  of  these 
patients. 

GYNECOLOGY 

Edometrium:  Although  surgery  is 
the  treatment  of  choice  for  en 
dometrial  carcinoma,  adenocar 
cinoma  persists  in  the  upper  vagim 
in  approximately  15%  of  cases  aftei 
surgery;  this  can  be  reduced  t( 
]%-4%  with  preoperative  or  post 
operative  irradiation.  Althougl 
most  institutions  still  emploj 
preoperative  treatment,  prognostii 
information  such  as  depth  of  uterini 
wall  infiltration  cannot  be  deter 
mined  preoperatively.  Hence,  wi 
await  operative  findings.  If  there  ar 
pelvic  nodes  (approximately  20? 
incidence)  or  if  there  is  myometria 
invasion,  postoperative  externa 
and  intracavitary  radiatioi 
("boost")  is  recommended.  Five 
year  survival  approaches  709?, 
being  approximately  90%  in  Stage  I  i 

Ovary:  The  role  of  radiatiof 
therapy  in  carcinoma  of  the  ovar 
remains  controversial.  Postoper; 
tive  pelvic  irradiation  for  Stage  '. 
lesions  may  be  beneficial;  howevei; 
for  each  series  indicating  improvf 
ment  in  survival,  there  is  anoth«l|''f 
reporting  no  improvement.  Cuil 
rently,  we  use  postoperative  radii 
tion  therapy  for  Stage  II  as  morbi(|>li)i 
ity  is  low  and  the  probability  (Ife 
residual  disease  is  fairly  high. 


lem 


1)11 


!  aiic 


CHILDHOOD  MALIGNANCY 

In  no  other  group  of  diseases 
combined  treatment  as  common  ( 
as  successful  as  in  childhood  malii  | 
nancies.  Ewing's  sarcoma,  Wilm|" 
tumors,  neuroblastoma  and  rhal 
domyosarcoma  are  responsive  toi  J 
combination  of  surgery,   radiatic; 
therapy,  and  chemotherapy  (su. 
gery  is  usually  limited  to  biopsy  ^^ 
Ewing's  sarcoma).  With  the  exce  "" 
tion  of  neuroblastoma,  survival 
these  diseases  has  improved  signij 
cantly,  particularly  since  the  adc 
tion  of  chemotherapy  (Figure  2). 
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NON-HODGKIN'S  LYMPHOM  p 

Patients  with  these  diseases  ha] 
been  subjected  to  a  variety  of  tre: 
ments  because  of  uncertainti 
about  the  underlying  process  ai 
lack  of  consistent  results  with  ai 
given  regimen.  Currently  radiatii 
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2.  Over-all  improvement  in  two-year 
liJival  in  childhood  solid  tumors  over  the  last 
]tl||de.  (Reprinted  from  Cancer,  Vol.  41, 
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,f,i  ne  may  be  used  for  treatment  of 
g  le  nodular  lymphomas,  but  it 
f  uld  be  limited  to  localized  irradi- 
,1  m  followed  by  chemotherapy  in 
(  pt  other  non-Hodgkin"s  lym- 
t  iias,  especially  the  diffuse  his- 
ytic  type.'- 


PALLIATION 

arcinomas   of  the    lung   can 
''.ijlhaps  be  discussed  best  under 
iation,  since  the  results  of  all 
itment  for  this  disease  are  so 
(nal.  Of  100  patients  who  present 
carcinoma  of  the  lung,  only 
c  will  be  operable  and  of  those 
fe,  only  25%  will  be  resectable. 
y  5%-10%  will  survive, 
.adiation  therapy  plays  a  major 
:  in  carcinoma  of  the  lung:  it  can 
used  as  definitive  treatment  in 
ents  with  small  "resectable"  le- 
18  who  are  not  candidates  for 
jery,  it  can  be  combined  with 
;ery  in  an  effort  to  eradicate  mi- 
scopic  residual  or  nodal  disease, 
it    can    offer    palliation    of 
nptoms  secondary  to  metas- 
;s. 

'alliative  irradiation  can  be  de- 
red  rapidly  with  little  morbidity, 
jnost  cases,  for  (1)  relief  of  pain 
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from  bony  metastasis  or  from  nerve 
invasion,  i.e.,  brachial  plexus  or 
sciatic  plexus  invasion  secondary  to 
locally  recurrent  tumors,  (2)  relief 
of  obstructive  symptoms  (bron- 
chus, ureter,  esophagus,  superior 
vena  cava,  and  lower  G.I.  tract).  (3) 
relief  of  symptoms  caused  by  brain 
and  extradural  metastases,  (4)  relief 
of  bleeding  from  tumor  and  (5)  relief 
of  cough  secondary  to  tumor. 
Obstruction  of  the  superior  vena 
cava,  which  results  when  the  tumor 
wraps  itself  around  the  vena  cava  by 
extension  from  the  mediastinum, 
constitutes  one  of  the  true  emergen- 
cies in  radiation  therapy.  The  first 
three  days  of  irradiation  consist  of 
large  daily  fractions:  in  almost 
every  case,  marked  improvement  in 
edema,  venous  congestion,  and 
dyspnea  occurs  within  48  hours. 
Lack  of  response,  in  our  ex- 
perience, has  been  associated  with 
thrombosis  of  the  vena  cava  and 
rapid  deterioration." 

In  accepting  a  patient  for  pallia- 
tive therapy  it  is  essential  to  have  a 
reasonable  expectation  of  success 
in  relieving  symptoms,  considering 
the  emotional,  physical  and  finan- 
cial cost  to  the  patient. 


COMPLICATIONS 

Expected  side  effects,  acute  and 
long-term,  are  limited  to  the  area 
being  treated.  With  proper  fraction- 
ation of  doses  and  supervoltage 
equipment,  skin  changes  are  usually 
few:  dryness,  erythema,  and  rarely 
moist  desquamation.  Alopecia  oc- 
curs temporarily  with  doses  of  ap- 
proximately 4500  rads  and  perma- 
nently above  that  level.  Diarrhea,  a 
common  acute  side  effect  of  whole 
abdomen  or  pelvic  irradiation,  can 
usually  be  controlled  with  medica- 
tion and  rarely  requires  interruption 
of  treatment. 

Acute  mucositis  is  a  significant 
problem  with  head  and  neck  irradi- 
ation and  requires  vigorous  nutri- 
tional support.  Associated  with  the 
mucositis  is  damage  of  the  salivary 
glands  resulting  in  thick  saliva. 
Dryness  of  the  mouth  improves 
slightly  but  is  a  very  uncomfortable 
long-term  effect.  Dental  caries,  a 
significant  long-term  sequel  of 
salivary  changes,  are  best  pre- 
vented by  careful  fiuoride  applica- 
tions and  good  oral  hygiene. 

Radiation  proctitis  occurs  in 
5%-IO%  of  patients  treated  with  in- 
tracavitary sources  for  carcinoma 
of  the  cervix  but  rarely  with  ex- 
ternal irradiation  only.  It  is  usually 
transient  and  responds  to  steroid 
enemas. 

Progressive  radiation  myelitis  is 
uncommon,  the  risk  increasing  as 
the  length  of  the  cord  treated  in- 
creases, as  the  daily  fraction 
increases,  and  as  the  total  dose  in- 
creases. A  transient  form  is  reversi- 
ble and  characterized  by  an  "elec- 
tric shock"  radiating  into  the  limbs 
with  flexion  of  the  neck  (Lher- 
mitte's  sign). 

Bone  marrow  suppression,  which 
depends  on  the  total  dose  of  radia- 
tion and  the  volume  of  bone  marrow 
treated,  becomes  a  significant  com- 
plication only  in  total  nodal  irradia- 
tion and  then  usually  only  if  com- 
bined with  chemotherapy. 

True  radiation  pneumonitis  is 
clinically  uncommon  but  patients 
who  have  received  irradiation  for 
intrathoracic  tumors  often  exhibit 
radiographic  changes  which  may  be 
difficult  to  differentiate  from  re- 
currence. Symptomatic  acute 
pneumonitis  will  usually  respond  to 
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high  dose  adrenal  steroids,  but  once 
fibrosis  is  established  (six  months), 
drug  therapy  is  of  no  benefit. 

PSYCHOLOGICAL  ASPECTS'^ 

The  radiation  oncologist  must 
provide  emotional  support  for  the 
patient  since  cancer  provokes  much 
fear  and  anxiety.  Despite  advances 
in  radiation  therapy  in  the  past  two 
decades,  there  are  still  many  mis- 
conceptions about  it;  this,  and  the 
inherently  mechanical  environment 
in  which  radiation  therapy  is  given 
magnifies  the  fear  and  emotional 
stress  of  the  patient.  A  radiation  on- 
cologist can  allay  many  of  these  ap- 
prehensions by  explaining  proce- 
dures carefully  and  clearly,  pointing 
out  what  side  effects  to  expect  or 
not  to  expect,  outlining  the  rationale 
for  treatment,  and  defining  ex- 
pected   results.    In    essence,    a 


radiotherapist  can  ease  many  of 
these  fears  simply  by  listening  and 
can  allay  many  of  them  by  taking  the 
time  to  familiarize  the  patient  with 
■"radiation  therapy. ""  By  so  doing 
the  therapist  proves  that  the  best 
care  is  caring  for  the  patients. 

SUMMARY 

Radiation  therapy  is  a  local 
treatment  which  can  be  curative  in 
some  malignancies  and  palliative 
for  many  who  suffer  from  meta- 
static disease.  It  will  probably  be- 
come even  more  important  as  a  tool 
to  decrease  the  viable  tumor  load  as 
systemic  drugs  and  immunotherapy 
become  more  effective  in  control- 
ling malignancies  characerized  by 
disseminated  subclinical  disease. 
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Have  you  not  reason  then  to  hee  ashameiJ.  and  to  forbeare  this  t'llthie  noveltie.  so  basely  groundeij.  so 
tbohshly  received  and  sogrossely  mistaken  in  the  right  use  thereoH  In  your  abuse  thereof  sinning  against 
God.  harming  yourselves  both  in  persons  and  goods,  and  taking  also  thereby  the  markes  and  notes  of 
vanitie  upon  you:  by  the  custome  thereof  making  your  selves  to  be  wondered  at  by  all  forraine  civil 
Nations,  and  by  all  strangers  that  come  among  you,  to  be  scorned  and  contemned.  A  custome  lothsome 
to  the  eye.  hateful  to  the  Nose,  harmefull  to  the  braine,  dangerous  to  the  lungs,  and  the  blacke  stinking 
fume  thereof,  neeiest  resembling  the  horrible  Stigian  smoke  of  the  pit  that  is  bottomelesse,  —  A 
Coiitnei-Bhiste  to  Tobacco.  King  James  I,  1604, 
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Pseudoembolization  of  the  Femoral  Artery 


Francis  Robicsek,  M.D. 


i  STRACT  Several  distinct  clini- 
nsyndromes  mimic  embolization  of 
ti  femoral  artery.  Awareness  of 
tise  syndromes  and  thorough  ex- 
aiination  can  prevent  a  misdiag- 
n;is  that  leads  either  to  unnecessary 
9  gery  or  to  an  ill-conceived  and  in- 
elKTtive  operative  plan. 

i  RTERIAL  embolization  to  the 

^  lower  extremity  can  usually  be 

gnosed  with  fair  accuracy  by  the 

lory  and  physical  examination 

ne.  The  typical  clinical  case  is  an 

lerly    individual    with    either 

■onic  atrial  fibrillation  or  recent 

ocardial  infarction  who  suddenly 

dvelops  pain,  numbness  and  often 

l(  s  of  sensory  and  motor  function 

3the  lower  extremity.  On  physical 

eamination,  the  involved  limb  is 

iitially  pale,  later  livid;  the  veins 

a;  empty,  the  skin  feels  cold  and 

t;  arterial  pulses  are  absent  below 

t;  level  of  occlusion. 

The  ease  of  the  surgical  treatment 

ually  matches  the  simplicity  of 

i  diagnosis.   Because  the  intro- 

ction  of  the  Fogarty  catheter  into 

scular  surgical  practice  elimi- 

ted  the  necessity  of  either  pin- 

iint  localization  or  wide  exposure, 

te  surgeon  usually  chooses  to  ex- 
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plore  the  femoral  bifurcation  under 
local  anesthesia  and  plans  to  extract 
the  embolus  with  the  aid  of  the 
Fogarty  catheter  either  from  above 
or  below. 

While  the  above  plan  of  action  is 
satisfactory  for  most  patients  with 
suspected  arterial  emboli,  for  some 
cases  it  is  not.  Distinct  clinical  en- 
tities occasionally  closely  mimic 
embolization  to  the  lower  extremity 
and,  if  they  are  present,  a  misdiag- 
nosis can  easily  lead  either  to  un- 
necessary surgery  or  to  an  ill- 
conceived  and  therefore  ineffective 
operative  plan. 

Of  these  syndromes,  ilio-femoral 
venous  thrombosis,  should  be  men- 
tioned first.  In  the  typical  case  of 
this  disease,  in  contrast  to  arterial 
embolization,  the  symptomatology 
develops  gradually  within  several 
hours  or  days.  The  extremity  re- 
mains warm,  the  veins  full  and  the 
arterial  pulses  present.  The  ex- 
tremity is  livid  at  the  beginning  and 
only  later,  when  edema  develops, 
will  turn  pale.  There  is.  however,  a 
hyperacute  form  of  the  disease 
which  during  the  very  early  stage 
could  indeed  resemble  arterial  em- 
bolization. In  such  cases,  massive 
thrombosis  occurs  suddenly  and  is 
accompanied  by  such  a  severe  arte- 
rial spasm  that  signs  of  arterial 
insufficiency  overshadow  the 
symptoms  of  venous  occlusion.  The 
extremity  is  cold  instead  of  warm, 
pale  instead  of  livid,  and  the  arterial 


pulses  are  faint,  even  absent.  In 
such  patients,  the  absence  of  col- 
lapsed veins  and  preserved  sensory 
and  motor  activity  could  be  useful  in 
establishing  the  proper  diagnosis. 
These  patients  are  also  often 
women  of  childbearing  age  with 
histories  of  phlebitis  but  not  of  heart 
disease.  If  doubt  persists,  arteriog- 
raphy will  reveal  a  contracted  but 
unobstructed  arterial  tree.  The  con- 
dition is  best  handled  by  intra-arte- 
rial  injection  of  vasodilators,  sym- 
pathetic blockade  and  intravenous 
heparinization.  Naturally  symp- 
toms of  arterial  insufficiency  may 
also  occur  late  in  the  course  of  mas- 
sive ilio-femoral  venous  thrombosis 
when  severe  edema  may  impair  the 
arterial  blood  flow.  These  cases, 
however,  rarely  create  a  diagnostic 
challenge. 

Another  condition  which  often 
imitates  arterial  embolization  is 
thrombosis  of  a  popliteal  aneurysm . 
The  situation  can  be  confusing  in- 
deed because  aneurysms  of  the 
popliteal  artery  often  embolize 
downward  before  they,  themselves, 
become  occluded  with  clots.  The 
clinical  picture  of  this  disease  is 
similar  to  sudden  arterial  occlusion 
caused  by  emboli:  discoloration, 
coolness,  pain,  often  numbness  and 
motor  paralysis.  A  number  of  pa- 
tients with  this  disease  have  been 
misdiagnosed  even  by  experienced 
surgeons,  taken  to  the  operating 
room  and  have  had  their  common 
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femoral  artery  exposed  in  the  groin 
under  local  anesthesia.  The  ex- 
ploring Fogarty  catheter  may  even 
pass  down  through  the  aneurysm, 
permitting  withdrawal  of  clots  from 
the  aneurysm  itself;  naturally,  pedal 
pulses  and  viability  of  the  lower  calf 
and  foot  will  not  be  restored.  We 
have  seen  such  patients  who  have 
undergone  multiple  transfemoral 
Fogarty  "embolectomies"  until 
someone  has  explored  and  grafted 
the  popliteal  artery. 

Differential  diagnostic  signs  for 
popliteal  aneurysm  thrombosis  are 
not  always  present,  but  if  they  are, 
they  could  be  very  useful.  Natur- 
ally, if  the  patient  was  known  to 
have  a  popliteal  aneurysm,  disap- 
pearance of  the  popliteal  pulse  and 
development  of  acute  ischemia  is 
diagnostic.  Similarly,  a  carefully 
performed  physical  examination 
sometimes  reveals  the  diagnosis;  if 
the  thrombosis  of  the  aneurysm 
does  not  propagate  above  the  level 
of  the  Hunter  canal,  the  examiner 
can  feel  a  feebly  pulsating  tender 
mass.  Because  popliteal  aneurysms 
are  often  bilateral  (in  our  experience 
in  12  of  19  patients),  the  diagnosis 
could  be  suspected  if  the  examiner 
finds  a  vigorously  pulsating  mass  in 
the  contralateral  popliteal  fossa. 
The  arteriogram  can  also  be  very 
helpful.  While  in  popliteal  emboli- 
zation the  contrast  injection  usually 
shows  an  artery  of  normal  lumen 
which  abruptly  terminates  in  a  con- 
cave, maniscus-shaped  line  at  the 
level  of  the  popliteal  bifurcation,  the 
thrombosed  popliteal  aneurysm 
causes  an  obstruction  beginning  at 
the  entrance  of  the  popliteal  fossa. 
The  line  of  termination  is  also 
straight  rather  than  concave  and  the 
terminal  portion  of  the  open  vessel 
is  irregular  and  often  shows  slight 
funnel-like  dilation  corresponding 
to  the  "neck"  of  the  aneurysm.  The 
surgical  treatment  of  thrombosed 
popliteal  aneurysm,  opposed  to 
femoral  embolization,  is  wide  ex- 
posure and  replacement  of  the  pop- 
liteal artery. 

Another  condition  which  may  de- 
ceive the  unsuspecting  is  arterial  in- 
sufficiency of  the  lower  extremities 
caused  hy  generalized  circulatory 
failure.  These  patients  suffer  from 
both  protracted  cardiac  disease  and 
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chronic  occlusive  arteriosclerosis 
of  the  legs.  Because  of  their  heart 
disease,  however,  they  usually 
don't  move  around  much;  there- 
fore, their  femoral  occlusive  arterial 
disease  may  not  receive  much  at- 
tention and,  if  they  are  not  under 
proper  medical  supervision,  may 
remain  undetected.  Such  an  indi- 
vidual may  develop  general  cir- 
culatory decompensation,  the 
symptoms  of  which  will  be  most 
pronounced  on  one  or  both  legs 
where  circulation  was  marginal 
even  before  general  cardiac  failure. 
In  other  words,  these  patients  may 
appear  in  the  emergency  room  with 
symptoms  of  both  heart  failure  and 
severe  ischemia  of  the  limb.  Many 
of  these  patients  have  been  thought 
to  have  peripheral  embolization, 
rushed  to  the  operating  room  and 
had  their  arteries  exposed.  The 
Fogarty  catheter  usually  encoun- 
ters resistance  in  the  mid-portion  of 
the  superficial  femoral  artery  with- 
out disclosing  any  emboli.  It  is  also 
noteworthy  that  the  surgical  mor- 
tality in  such  patients  is  very  high, 
approaching  50%. 

These  patients  should  not  be  op- 
erated upon.  Careful  history-taking 
is  mandatory  and  will  usually  reveal 
symptoms  of  both  heart  disease  and 
chronic  occlusive  arterial  disease. 
The  patient  will  also  admit  to  long- 
existing  intermittent  claudication 
and  that  his  fatigue,  shortness  of 
breath,  etc . ,  began  before  his  leg  got 
worse.  The  development  of  the 
symptoms  of  ischemia  is  also  not  as 
sudden  and  severe  as  with  emboli- 
zation. Typically  these  patients  are 
dyspneic,  lie  with  the  upper  part  of 
their  bodies  elevated;  lips  are 
slightly  cyanotic,  the  liver  may  be 
palpated,  the  lungs  are  congested. 
Moderate  ankle  edema  is  not  in- 
frequent. The  heart  rate  is  usually 
elevated  and  pedal  pulsations  will 
be  poor  or  absent.  The  lower  ex- 
tremities are  cyanotic  and  cool,  but 
both  feeling  and  motion  are  usually 
preserved.  Arteriography  will  re- 
veal diffuse  arteriosclerotic  disease, 
usually  with  more  than  one  area  of 
occlusion  and  poorly  developed 
collaterals. 

The  treatment  of  the  condition  is 
medical.  Rapid  digitalization  and 
diuretics  will  do  "wonders,"  and 
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the  circulation  of  the  legs  will  on 
rapidly  improve  with  the  general 
improvement  of  the  patient's  car- 
diac status. 

The  last  condition  to  be  consid- 
ered is  acute  thrombosis  of  the 
femoral  and/or  popliteal  artery. 
There  are  two  forms  of  this  disease  p 
—  one  arteriosclerotic,  the  other  in 
seemingly  healthy  arteries. 

Arteriosclerotic  thrombosis  is  thef* 
easier  to  recognize.  Most  patients 
have  a  long  history  of  claudication 
and  often  also  experience  pain  at 
rest.  Their  relatively  stable  cir- 
culatory deficiency,  however,  may 
take  an  acute  turn  for  the  worse 
when  a  critical  stricture  closes  off ' 
completely  or  an  important  collat 
eral  becomes  occluded  and  proxi- 
mal and  sometimes  distal  throm- 
bosis in  the  main  arterial  channel 
develops.  These  patients  are  usu 
ally  old  and  often  neglected;  thus 
the  gradual  worsening  of  their  arte-l' 
rial  insufficiency  has  neither  been'* 
followed  nor  documented  by  theit 
physician.  They  are  often  heavy 
smokers.  Their  involved  extremity 
shows  trophic  changes  typical  ofP 
chronic  arterial  insufficiency.   Itsf^' 
color  is  always  cyanotic,  never  paleP 
as  is  in  the  first  phase  of  "true"''^ 
arterial  embolization.  Motor  para^ 
lysis  is  rare  at  the  beginning  bul'' 
it  may  develop  gradually.  The' 
pulses  of  the  contralateral  extremityju 
are  usually  weak  or  absent.  Arf* 
teriography  will  reveal  diffuse,  se* 
vere  occlusive  arteriosclerosis  witli^* 
extensive  occlusion  of  the  principaWi 
vessel.  *' 

If  such  a  patient  is  misdiagnosec" 
as  having  arterial  embolization  anc 
has  his  common  femoral  artery  ex 
plored,  the  Fogarty  catheter  indeed 
will  retract  thrombi,  often  in  larg^ 
amounts,  further  confusing  the  situi 
ation.  The  poor  prognosis,  how! 
ever,  will  be  rapidly  evident  by  thj 
absence  of  the  firm,  organize(i 
whitish  clot  typical  of  the  embolus 
the  generalized  arteriosclerotic  ap 
pearance  of  the  vessel  exposed,  th 
inability  of  the  surgeon  to  pass  th 
catheter  below  the  level  of  th 
obstruction  and  the  lack  of  adequat 
back  bleeding.  The  prognosis  of  thi 
disease  is  very  poor  and  only  a 
immediate,  skillfully  performe 
combination  of  bypass  and  throng 
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■  L'omy  offers  any  chance  for  limb 

•^■ijwval . 

'"^^•■.-ute    thrombosis   of  a    non- 

n  iosclerotic  urteiy  is  a  relatively 
coiiai  condition  which  the  vascular 
olui  :on  encounters  several  times 
arieu  ig  his  career.  These  patients  are 
disesi  iiy  young  women  who  enter  the 
oiheo  ital  with  acute  pain  in  a  foot  and 

;£  ;  the  institute  several  weeks 
ijis'it  with  one,  sometimes  both  legs 
paiiefT  itated.  The  history  is  seldom 
ijcap'  aling,  although  in  some  cases 
tism  or  other  forms  of 
ulopathy  can  be  demonstrated, 
erijrtmajority  but  not  all  are  smokers 
I  wofi  a  number  of  them  are  taking 
)sesii  :  control  pills. 
col  le  beginning  of  the  disease  is 
Ipriis  Uy  abrupt.  The  patient  appears 
ijiffi  e  emergency  room  with  a  very 
;liaifl  ful  leg,  with  the  pain  curiously 
re  [fi  g  worse  in  the  calf  than  in  the 
The  extremity  is  initially  pale, 
reddish-cyanotic.  but  turns 
;r|^\  only  in  the  very  late  stage.  Be- 
viraie  of  youth  and  intact  collater- 
al jfrank  gangrene  develops  late, 
tfjjS  lily  after  multiple  unsuccessful 
,yj  ical  procedures.  Arteriography 
J,  f  demonstrate  an  arterial  system 
jf,('  ;h  usually  is  diffusely  narrow 
"if,;i  I  shows  no  arteriosclerotic 
rpii  liges.  At  the  site  of  the  occlu- 
jjoti  ,  the  clot  may  have  a  "rat 
("jj  '-like  appearance  rather  than 
ifjjji  meniscus-shaped  "cut  off" 
^1  y  :al  for  an  embolus  coming  from 
jjj,  stant  site. 
,,■„«  lood  flow  to  the  ischemic  area 
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jjjnot  be  restored  by  remote 
leter  manipulation  in  these  pa- 
ts. The  only  hope  of  cure  lies  in 
lOring  the  involved  vessel  and 
;er  cleaning  it  out  through  a 
fh-arteriotomy  or  bypassing  it. 
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Unfortunately,  these  arteries  are 
difficult  to  handle  because  they  are 
generally  small  in  caliber,  the  walls 
show  inflammatory  changes  and  the 
thrombus  is  adherent.  Concomitant 
symphathectomy  is  sometimes 
beneficial  and  intravenous  postop- 
erative heparinization  is  manda- 
tory. In  spite  of  all  these  measures, 
the  surgeon  and  the  patient  seldom 
come  out  as  "winners"  even  if 
everything  is  done  properly  at  the 
proper  times.  Naturally,  if  the  case 
was  misdiagnosed  as  an  arterial  em- 
bolus and  handled  as  such,  the  prog- 
nosis is  dismal. 

CONCLUSIONS 

Non-traumatic  acute  arterial  in- 
sufficiency of  the  lower  extremities 
is  caused  by  embolization  in  most 
patients,  but  not  in  all  patients.  Dis- 
tinct clinical  syndromes  can  also  in- 
duce symptoms  of  sudden  arterial 
occlusion  and  thus  mimic  the  effect 
of  an  embolus  originating  from  a 
distant  site.  While  the  surgical  ap- 
proach of  limited  exposure  of  the 
femoral  artery  and  Fogarty  em- 
bolectomy  will  yield  satisfactory  re- 
sults in  most  cases  of  emboli  if  it  is 
done  soon  enough  and  well  enough, 
it  will  uniformly  fail  if  the  arterial 
occlusion  is  of  different  etiology. 
Such  a  mishap  can  be  avoided  only 
if  the  operator  considers  the  possi- 
bility of  these  syndromes  and  for- 
mulates his  surgical  plan  accord- 
ingly. This  should  be  done  by  the 
following  measures: 

A)  Patients  with  acutely  ischemic 
legs  who  are  in  frank  heart  failure 
should  not  be  rushed  to  the  operat- 
ing room  but  should  be  treated 
rapidly  and  energetically  with  digi- 
talis, diuretics,  intravenous  hepa- 


rin and  other  pharmacological 
means  before  surgery  is  undertak- 
en. 

B)  Appropriate  history  taking  is 
mandatory  even  in  a  seemingly 
"simple  and  clear-cut"  arterial  em- 
bolization. Careful  questioning  of 
the  patient  may  reveal  that  some 
degree  of  circulatory  deficit  may 
have  existed  before  the  acute 
episode.  This  naturally  does  not  ex- 
clude the  presence  of  emboli,  but  it 
does  call  attention  to  other  causes 
which  may  be  responsible  for  or 
contribute  to  the  ischemia. 

C)  While  there  is  a  great  similarity 
in  the  symptoms  and  signs  of  acute 
arterial  insufficiency  triggered  by  a 
number  of  different  conditions,  a 
thorough  examiner  can  discover 
clues  which  suggest  that  he  is  deal- 
ing not  with  simple  embolization  but 
with  a  more  unusual  situation  which 
calls  for  unusual  measures. 

D)  Angiography  is  not  mandatory 
in  all  cases  of  acute  arterial  insuffi- 
ciency, but  it  can  be  useful  in  most. 
While  the  arteriogram  alone  can 
seldom  be  called  absolutely  pathog- 
nostic  for  arterial  embolization  of 
the  leg,  other  clinical  information 
already  available  may  be  helpful  in 
arriving  at  a  proper  diagnostic  and 
topographic  conclusion. 

E)  If  any  doubt  remains  in  the 
surgeon's  mind  that  he  is  dealing 
with  anything  but  the  usual  embolic 
occlusion  at  the  bifurcation  of  the 
common  femoral  artery,  his  prepa- 
ration of  the  patient  for  surgery,  his 
instrumentation,  the  positioning 
and  draping  of  the  patient  should 
allow  him  to  extend  his  exposure 
either  upward  and  downward  or 
choose  alternative  methods  of  sur- 
gical revascularization. 


And  as  for  the  vanities  committed  in  thisfilthiecustome,  is  it  not  both  great  vanitieand  uncleanenesse, 
that  at  the  table,  a  place  of  respect,  of  cleanlinesse,  of  modeslie,  men  should  not  be  ashamed,  to  sit 
los-i'mg  of  Tohaco)  pipes .  and  puftmgof  the  smoke  of  Tohacco  one  to  another,  making  the  filthie  smoke 
and  stinke  thereof,  to  exhale  athwart  the  dishes,  and  infect  the  aire,  when  very  often,  men  that  abhorre  it 
are  at  their  repast?  Surely  Smoke  becomes  a  kitchin  far  better  than  a  Dining  chamber.  ...  —  A 
Counter-Btaste  to  Tobacco.  King  James  I,  1604. 
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SUGGESTIONS  FOR  AUTHORS 

The  NORTH  CAROLINA  MEDICAL  JOURNAL 
welcomes  the  contribution  of  original  articles  —  sci- 
entific, historic  and  editorial  —  provided  that  they 
have  neither  been  published  previously  nor  have  they 
been  simultaneously  submitted  for  publication  in 
other  medical  periodicals.  Papers  concerned  with  all 
aspects  of  the  practice  of  medicine  in  North  Carolina 
are  particularly  solicited. 

In  addition,  in  view  of  "The  Copyright  Revision  Act 
of  1976,"  effective  Jan.  1,  1978,  letters  of  transmission 
to  the  editor  should  contain  the  following  language:  "In 
consideration  of  the  North  Carolina  Medical  Society's 
taking  action  in  reviewing  and  editing  my  submission, 
the  author(s)  undersigned  hereby  transfers,  assigns,  or 
otherwise  conveys  all  copyright  ownership  to  the  North 
Carolina  Medical  Society  in  the  event  that  such  work  is 
published  in  the  NORTH  CAROLINA  MEDICAL 
JOURNAL."  We  regret  that  transmittal  letters  not 
containing  the  foregoing  language  signed  by  ALL  au- 
thors of  the  submission  will  necessitate  delay  in  review 
of  the  manuscript. 

Manuscripts 

Two  copies  of  the  complete  manuscript  including 
legends,  tables,  references  and  glossy  prints  should  be 
submitted.  All  copies  should  be  typed  on  standard  size 
paper,  double-spaced  with  margins  at  least  3  cm; 
xerographic  reproductions  are  preferred  to  carbon.  A 
covering  letter  indicating  the  author  responsible  for 
correspondence  and  his  address  should  accompany 
the  manuscript. 

Titles  and  Authors'  Names 

These  should  be  provided  on  a  separate  page  in 
duplicate  giving  the  full  title  of  the  paper;  a  shorter  title 
for  the  table  of  contents;  the  author(s)  first  name(s), 
initial(s)  and  academic  degree(s);  the  name  of  the  de- 
partment and  institution  where  the  work  was  done  and 
the  name  and  address  of  the  author  to  whom  requests 
for  reprints  should  be  directed. 

Abstracts 

On  a  separate  sheet,  a  double-spaced  abstract  of  not 
more  than  150  words  should  be  submitted  in  duplicate. 
This  should  be  factual  telling  of  what  was  done,  what 
was  observed  and  what  was  concluded.  A  separate 
summary  should  not  be  provided. 

Abbreviations  and  Symbols 

Usage  recommended  in  STYLE  MANUAL  FOR 
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BIOLOGICAL  JOURNALS  (3rd  ed..  1972)  should  be 
followed  insofar  as  possible.  The  first  time  an  abbrevi 
ation  is  used,  it  should  be  explained.  Generic  names 
should  be  employed  for  drugs;  if  the  author  wishes  to 
identify  an  agent  by  trade  name,  it  should  be  inserted 
parenthetically  at  the  first  use  of  the  term.  Units  ol 
measurement  should  generally  be  metric  includinj 
height  and  weight. 

References 

References  should  be  double-spaced  and  on  a  sepa 
rate  page(s)  and  should  be  numbered  consecutively  a 
they  are  cited  in  the  text.  The  citations  should  confom 
to  the  style  of  the  INDEX  MEDICUS  and  the  publi 
cations  of  the  American  Medical  Association.  Th 
inclusive  pages  should  be  given  but  the  number  an 
day  or  month  of  the  cited  issue  should  not  be  includec 
Author(s)  surname  and  initial(s);  title  and  subtitle  c 
the  paper;  journal  or  book  in  which  it  appeared;  vo 
ume  number,  inclusive  pagination  and  year  for  joumi 
citation;  title  of  book,  editor  if  a  collection,  editio 
other  than  first,  city,  publisher,  year  and  page  ( 
specific  reference  for  books  should  be  indicated.  F( 
example: 

1.  Villant  GE,  Sobowale  NC,  Mc Arthur  C:  Son 
psychologic  vulnerabilities  of  physicians.  N  En 
J  Med  287:372-375.  1972. 

2.  Fox  RC:  The  Student-Physician:  Introductoi; 
Studies  in  the  Sociology  of  Medical  Educatio: 
Edited  by  Merton  RK.  Cambridge,  Harvai 
University  Press,  1957,  pp  207-241. 

3.  Sniscak  M:  Cumulative  Cumulus  Therapy.  LI 
Angeles,  Exotic  and  Esoteric  Press,  1984,  p  8 

Unpublished  data  and  personal  communicatio 
should  be  alluded  to  in  footnotes.  Footnotes,  he 
ever,  should  be  limited  and  separated  from  the  text  I 
a  line. 


Tables  and  Illustrations 

These  should  be  typed  in  double-space  on  separi 
sheets.  Arabic  numerals  should  be  used  and  a  lege 
for  each  table  submitted.  Tables  should  be  as  succir 
as  possible.  Lines  should  be  omitted  and  symbols  1 
units  given  with  the  column  heading.  Other  symbj 
should  be  explained  at  the  bottom  of  the  table.  Illi  I 
trations  should  be  glossy,  black  and  white  prints;! 
line  drawings.  The  name  of  the  first  author,  the  figi 
number  and  the  top  of  the  figure  should  be  writl 
lightly  in  pencil  on  the  back  of  each  print.  Legends ; 
to  be  typed  consecutively  for  each  figure  on  a  separ 
sheet.  If  illustrations  have  appeared  elsewhere,  p 
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"THE  PHYSICIAN  IS  A 

DECISION  MAKER,  AND  ALMOST 

EVERY  DECISION  HE  MAKES 

COSTS  OR  SAVES  MONEY." 

-Di:  William  Felts.  Past  President. 
American  Society  of  Internal  Medicine 

More  and  more  physicians  today  aiT  beginning  to 
realize  the  extent  of  the  economic  influence 
they  have,  and  ai^e  finding  ways  of  holding 
costs  down. 

A  number  of  studies  show  that  the  more 
physicians  kiioiv  about  costs,  the  more  they  tiy 
to  reduce  themf  And  this  reduction  can  be  done 
without  reducing  the  quality  of  care  to  the  patient. 

How  ai-e  they  doing  this?  As  a  start  they 
have  become  thoroughly  familial-  with  the  costs 
they  incur  on  behalf  of  their  patients.  They  know 
how  much  an  X-ray  costs,  how  much  their 

hospital  chai-ges  for  routine  lab  tests.  They're  requesting  copies  of  patients' 

hospital  bills.  And  asking  their  hospitals  to  print  the  charges  for  diagnostic 

tests  right  on  the  order  sheet. 

What  else  ai'e  physicians  doing?  Minimizing  their  patients'  hospital 

stays,  whenever  possible.  Reevaluating  routine  admissions  procedures. 

Questioning  the  real  need  of  the  diagnostic  tests  they  order  for  their 

patients.  Avoiding  duplicate  testing.  Trying  to  discourage  their  patients' 

demands  for  unnecessary  medication,  treatment  or  hospitalization. 

Compiling  daily  logs  of  their  medical  decisions  and  what  they  cost.  And  more. 
More  physicians  today  realize  what  a  tough  problem  we're  all  faced 

with.  They  know  this  is  a  challenge  for  medicine.  And  that  physicians  are 

in  the  best  position  to  deal  with  and  solve  the  problem. 

'PATIENT  CARE  Maganm-CJullouk  1977.  "Face-Off:  Cost  Cmlammeitt  fS-  Ciiaus': January  1.  1977 

Lyle  CB.  el  al.  "Practice  habits  w  a  group  of  eight  inleniists:  ANNALS  OF  INTERNAL  MEDICINE  84  (May  19761.  594  601. 

Schroeder  SA.  et  al.  "Use  of  laburatoty  tests  and  pharmaceuticals:  i-anation  anumg  phvsicians  and  effect  of  cost  audit  on  subsequent  use:'fOUR.\AL  OF  THE 

AMERICAN  MEDICAL  ASSOCIATION  225  (Aug  20. 1973).  969  73 
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mission  for  reproduction  from  both  the  author  and 
publisher  must  accompany  the  manuscript. 

Reviewing 

All  manuscripts  are  read  by  the  editor.  Most  of  them 
are  also  reviewed  by  members  of  the  editorial  board  or 
other  referees.  Constructive  comments  by  these  re- 
viewers will  be  returned  to  authors  who  will  usually  be 
notified  within  one  month  of  receipt  of  the  manuscript 
of  editorial  action.  Editorial  correspondence  should 
be  directed  to: 

Editor 

NORTH  CAROLINA  MEDICAL  JOURNAL 

300  S.  Hawthorne  Road 

Winston-Salem,  North  Carolina  27103 

DOWN  HOME:  HIGHLAND  GAMES 

Ever  since  the  Scotsman,  Adam  Smith,  father  of 
modem  economics,  introduced  his  readers  to  the  divi- 
sion of  labor,  we  have  confirmed  many  times  over  that 
specialization  is  our  chosen  way.  In  industry,  in  medi- 
cine and  in  sports  there  has  been  no  turning  back; 
versatility  is  suspect  and  depth  of  knowledge  is  pre- 
ferred to  breadth.  Some  of  the  less  thoughtful  among 
us  have  called  this  elitism,  not  appreciating  that 
specialization  is  necessary  in  many  fields  if  excellence 
is  to  be  maintained.  The  alternative  to  a  dynamic 
society,  seeking  novelty,  is  fixation  on  a  past  that 
never  was  or  allegiance  to  a  future  that  will  never  be. 
We  need  not,  however,  nullify  history  nor  abandon 
tradition  else  we  can  be  called  fools  according  to  the 
revised  adage:  Experience  is  a  dear  teacher  and  those 
who  don't  learn  froiyi  her  are  called  fools. 

Could  he  have  been  reincarnated,  Adam  Smith 
might  have  enjoyed  the  23rd  annual  Grandfather 
Mountain  Highland  Games  in  June  because  he  could 
ha"e  watched  with  delight  traditional  Scottish  athletic 
specialties:  Tossing  the  caber,  hurling  the  sheaf  and  a 
variety  of  precise  and  vigorous  dances  —  emblems  of 
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individualism  —  and  the  bands  of  bagpipers  enjoying 
group  discipline.  He  would  have  approved  of  Agnes 
Morton's  devotion  to  her  and  our  heritage  in  founding 
the  games  and  would  have  applauded  son  Hugh's  con- 
version of  the  Mountain  into  a  successful  private  en- 
terprise, a  surprisingly  satisfying  blend  of  salesman- 
ship and  conservation.  Had  he  thought  medically,  he 
might  have  wondered  what  sort  of  specialist  catered  to 
crowds.  But  American  crowds  are  amazingly  docile 
and  tolerant  even  of  oppressive  heat,  traffic  jams  and 
soporific  speeches.  While  Newsweek  (July  24,  1978) 
called  the  Games  a  "whiskey-sloshed  celebration," 
the  closest  thing  to  Dewar's  was  the  costume  glori-; 
ously  worn  by  many  members  of  the  clans;  beer  did 
flow  but,  like  sweet  Afton,  gently.  There  was  a  medi-flie 
cal  tent  (the  doctor  in  charge  even  had  his  picture  in 
the  program)  but  it  wasn't  very  busy. 

There  was  some  uncertainty  about  bagpipers  whohn 
played  in  groups  and  singly,  mainly  because  American  ndu 
ears  are  not  well  attuned  to  their  skirl.  But  the  kilts, 
plaids  and  sporrans  so  attracted  the  eye  that  the  music  mt 
became  almost  pleasant.  We  discovered  only  when  we  on 
got  home  that  bagpipers  are  at  some  medical  risk.  Il  j 
seems  that  bagpipes  require  a  source  of  compresseciie( 
air.  The  leather  bag  used  for  this  purpose  as  a  reservoi. 
is  traditionally  lined  with  molasses  although  a  com|la), 
mercial  preparation  is  now  available.  These  liners  ap 
pear  to  be  good  fungal  culture  media  from  whicl 
spores  may  reach  the  player's  mouth  during  maxima: 
inspiration  and  thence  the  lungs.  A  case  of  pulmonan 
cryptococcosis  in  an  immunosuppressed  piper  has  re 
cently  been  reported;  fortunately  he  responded  to  thi 
administration  of  amphotericin  and  flucytosine. 
Adam  Smith  would  have  been  concerned  about  my 
coses  in  pipers  but  would  have  hesitated  to  invite  ai 
evaluation  of  the  problem  by  N.I.O.S.H. 

J.H.F. 


1.  Cobcroft  R,  Kronenberg  H.  Wilkinson  T:  Crytococcus  in  bagpipes.  Lancet  1:136 
1369,  1978. 
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Committees  and 
Organizations 


University  of  North  Carolina  School  of  Medicine 
Centennial 

SCHEDULE  OF  EVENTS 


le  School  of  Medicine  at  the  University  of  North 
^'"C;  )lina  at  Chapel  Hill  will  hold  a  two-day  program 
1  ay  and  Saturday,  Feb.  9  and  10,  in  celebration  of 

entennial. 

icluded  in  the  events  are  symposia  and  a  panel 

ussion  that  explore  medicine  past  and  future. 
Zi  ;monies  will  conclude  with  a  University  Convo- 
'te£t)n  at  11  a.m.  February  10  to  commemorate  the 
"''i  deal  school  anniversary. 

^e  complete  schedule: 


«i  I- 
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rte 
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j'l  [ay,  February  9, 

30  a.m. 

Symposium:  The  Medical  Student  And  Physi- 
cian Of  Yesterday  And  Today.  Berryhill  Hall, 
School  of  Medicine 

Presiding:  James  H.  M.  Thorp,  M.D.,  President, 
Medical  Alumni  Association 

"Medical  Education  And  Practice  In  North  Car- 
olina: A  Four  Hundred  Year  Overview" 

William  W.  McLendon,  M.D.,  Professor  of 
Pathology,  School  of  Medicine,  The  Univer- 
sity of  North  Carolina  at  Chapel  Hill 

"The  Medical  Student  Of  The  Late  Nineteenth 
Century" 

Brooks  Peters,  Class  of  1980,  School  of  Medi- 
cine, The  University  of  North  Carolina  at 
Chapel  Hill 

"Blacks  In  Medicine" 

George  I.  Lythcott,  M.D.,  Administrator, 
Health  Service  Administration,  Department 
of  Health,  Education  and  Welfare 

"Women  In  Medicine" 

Leah  M.  Lowenstein,  M.D.,  Ph.D.,  Professor  of 
Medicine  and  Biochemistry  and  Assistant 
Dean,  Boston  University  School  of  Medicine 


'Jjn-Z  p.m. 

Annual  Alumni  Luncheon  And  Business  Meet- 
11        ing,  Carolina  Inn 

!:'>4:30  p.m. 

Symposium:  The  Future  Of  Medical  Practice, 
Education  And  Research.  Berryhill  Hall, 
!        School  of  Medicine 


lUARY  1979,  NCMJ 


Presiding:  Christopher  C.  Fordham,  M.D., 
Dean,  School  of  Medicine,  and  Vice  Chan- 
cellor for  Health  Affairs,  The  University  of 
North  Carolina  at  Chapel  Hill 

"The  Future  Of  Medical  Education" 
Frederick  C.  Robbins,  M.D.,  Dean,  Case  West- 
em  Reserve  University 

"The  Government  And  Medicine" 
L.  Richardson  Preyer.  Member  of  Congress 
from  the  Sixth  District  of  North  Carolina 

"The  Future  Of  Biomedical  Research" 

Cad  W.  Gottschalk,  M.D.,  Kenan  Professor  of 

Physiology  and  Medicine,  The  University  of 

North  Carolina  at  Chapel  Hill 

Panel  Discussion 

Dr.  Robbins,  Mr.  Preyer,  Dr.  Gottschalk,  and 
Dr.  Fordham  (Moderator) 

6:30  p.m. 

Reception  And  Banquet 
Carolina  Inn 

Saturday,  February  10 

8:30-10:00  a.m. 

Grand  Rounds  By  Clinical  Departments 

11  a.m. 

University  Convocation  In  Commemoration  Of 
The  Centennial  Of  The  School  Of  Medicine, 
The  University  Of  North  Carolina  At  Chapel 
Hill,  Memorial  Hall,  University  Campus 

Address  by:  Donald  S.  Frederickson,  M.D.,  Di- 
rector, National  Institutes  of  Health 

VISITING  SCHOLARS 

A  number  of  departments  in  the  School  of  Medicine 
at  the  University  of  North  Carolina  at  Chapel  Hill 
have  invited  scholars  and  clinicians  to  be  Centennial 
Alumni  Visiting  Professors  in  the  celebration  of  the 
school's  100th  birthday,  February  9-10. 

The  professors  and  host  departments  are:  Dr. 
Joseph  S.  Redding,  anesthesiology;  Dr.  George  T. 
Wolff,  family  medicine;  Dr.  Harold  J.  Fallon,  medi- 
cine; Dr.  Ron  G.  Michels,  ophthalmology;  Dr.  George 
D.  Penick,  pathology;  Dr.  Laurence  E.  Barley, 
physiology;  and  Dr.  Erie  E.  Peacock,  Jr.,  surgery. 

Redding,  who  will  be  visiting  the  Department  of 
Anesthesiology,  received  an  A.B.  degree  in  1943  and 
a  certificate  in  medicine  in  1946  from  UNC-CH.  He 
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earned  his  M.D.  degree  in  1948  from  the  University  of 
Maryland.  He  presently  is  professor  of  anesthesiology 
and  respiratory  therapy  at  the  Medical  University  of 
South  Carolina  in  Charleston. 

He  also  serves  as  head  of  the  section  on  respiratory 
therapy  in  the  school's  College  of  Medicine,  as  medi- 
cal director  of  the  respiratory  therapy  program  in  the 
College  of  Allied  Health  Sciences  and  is  on  the  edito- 
rial board  of  Critical  Care  Magazine. 

Wolff,  guest  professor  in  the  Department  of  Family 
Medicine,  is  director  of  the  Family  Practice  Residency 
Program  and  the  Family  Practice  Center  at  Moses  H. 
Cone  Memorial  Hospital  in  Greensboro.  He  is  a  1948 
graduate  of  UNC-CH  and  received  his  M.D.  degree  in 
1952  from  Jefferson  Medical  College. 

In  addition  to  his  appointment  at  UNC-CH  as  as- 
sistant professor  of  family  practice,  he  also  is  clinical 
associate  professor  of  medicine  here  and  clinical  as- 
sistant professor  of  community  medicine  at  Duke 
University.  Wolff  is  chairman  of  the  N.C.  Medical 
Society  and  a  member  of  the  board  of  directors  of  the 
American  Academy  of  Family  Physicians.  He  is  a  past 
president  of  the  N.C.  Academy  of  Family  Physicians; 
the  Guilford  County  Medical  Society  and  the  N.C. 
Lung  Association. 

Fallon,  guest  professor  in  medicine,  is  the  William 
Branch  Porter  Professor  of  Medicine  and  chairman  of 
the  Department  of  Medicine  at  the  Medical  College  of 
Virginia  in  Richmond.  A  UNC-CH  faculty  member  for 
11  years  (1963-74).  Fallon  was  professor  of  medicine 
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and  vice  chairman  of  the  department  of  medicine  here. 

A  graduate  of  Yale  University  where  he  received  his 
B.A.  and  M.D.  degrees,  Fallon  did  both  his  internship 
and  residency  at  the  N.C.  Memorial  Hospital. 

Michels,  guest  professor  in  the  Department  of 
Ophthalmology,  is  an  associate  professor  of  ophthal- 
mology at  the  Johns  Hopkins  University  School  o( 
Medicine. 

He  received  the  B.S.  degree  in  1965  and  the  M.D, 
degree  in  1968  from  UNC-CH  and  did  his  post- 
graduate training  at  the  Johns  Hopkins  University  and 
the  University  of  Miami. 

Penick,  guest  professor  in  the  Department  ol 
Pathology,  is  professor  and  head  of  the  Department  ol 
Pathology  at  the  University  of  Iowa  College  of  Medi 
cine,  consulting  pathologist  at  the  Veterans  Adminis 
tration  Hospital  in  Iowa  City  and  chief  of  the  pathol 
ogy  service  of  the  University  of  Iowa  Hospitals  anc|ili 
Clinics. 

A  former  UNC-CH  faculty  member  and  a  Markk 
Scholar,  he  won  the  medical  school's  Distinguishet' 
Service  Award  here  in  1977.  He  received  a  B.S.  ii^ 
medicine  in  1944  from  UNC-CH  and  an  M.D.  degra 
in  1946  from  Harvard  Medical  School. 

Farley,  a  guest  professor  for  the  Department  oli 
Physiology,  is  a  specialist  in  renal  research.  He  re 
ceived  a  B.S.  degree  in  1953  and  an  M.D.  degree  iijjj, 
1956  from  UNC-CH  and  did  his  postdoctoral  trainin  '- 
at  the  Boston  City  Hospital. 

In  1977  he  was  named  the  Frank  Wister 
Professor  of  Medicine  at  the  University  of  Pennsyf'^' 

Iff;.* 

vania  and  chairman  of  the  Department  of  Medicme  i},  ^ 
the  Hospital  of  the  University  of  Pennsylvania.  j'^' 
Barley  won  the  Isaac  Manning  Outstanding  Senic*' 
Medical  Student  Award  while  at  UNC-CH;  the  Kaiscil 
Award  for  Excellence  in  Teaching  from  the  Universitf* 
of  California  at  San  Francisco;  and  in  1976  was  pn  gj* 
sented  the  Distinguished  Service  Award  from  th  m 
UNC-CH  medical  school.  He  is  president  of  th  J«a 
American  Society  of  Nephrology,  a  past  president  <  'jj 
the  American  Society  for  Clinical  Investigation  andifai 
member  of  the  editorial  boards  of  a  number  of  profd  **• 
sional  journals  relating  to  kidney  research.  rn^ 

Peacock,  who  will  be  the  guest  professor  in  tl  aci 
Department  of  Surgery,  is  professor  of  surgery  ^ 
Tulane  University  in  New  Orleans.  He  did  his  unde|ic« 
graduate  work  and  was  a  student  in  the  then  two-yes  "B 
medical  school  here  before  receiving  his  M.D.  degrt,  ^^'■ 
in  1949  from  Harvard  University.  fa- 

Peacock,  who  was  a  member  of  the  UNC-CH  fa  J*'', 
ulty  from  1956-1969,  has  a  special  interest  in  plasti  in;,, 
surgery  and  was  the  founder  of  the  UNC-CH  Hatj'):* 
Center  for  rehabilitation  of  damaged  hands  and  fij 
gers.  Before  joining  the  faculty  at  Tulane  Universit 
he  was  chairman  and  professor  of  the  Department 
Surgery  at  the  University  of  Arizona. 

Most  of  the  lectures  and  rounds  conducted  by  tli 
alumni  professors  will  be  open  to  alumni  and  oth  ^  - 
interested  physicians.  Schedules  for  specific  prese  ^j^ 
tations  may  be  obtained  by  contacting  the  individu  3f 
departments. 
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NEW  MEMBERS 

of  the  State  Society 


ill]  tson,  David  Allen,  MD,  (GS)  2625  Aldemey  Lane,  Winston- 
em  27103 

ewum,  John  Loyle,  MD,  (IM)  2542  Valencia  Terrace,  Charlotte 
:    11 

r  (S,   Mr.   Michael  Lee  (STUDENT)  4860-1  Thales  Road, 
uston-Salem  27104 

u  5,  Mr.  Stanley  Jon  (STUDENT)  The  Villages,  Apt.  H-12, 

,1  rrboro  27510 

^u  Ette.  James  Ashby,  MD,  (FP)  Bowman  Gray,  Winston-Salem 
03 

Ms.  Linda  I-Yu  (STUDENT)  Box  2722.  Duke  Medical  Cen- 
.  Durham  27710 
M'JIn,  Peter  Patrick,  MD.  (IM)  250  Charlois  Blvd.,  Winston-Salem 

afieus,  Lennart.  MD,  (AN)  Duke  Medical  Center,  Anes  Dept., 
-■  I'rham  27710 
-  if  r,  William  Sloan,  III,  MD,  (OALR)  2240  Cloverdale  Ave., 

Inston-Salem  27103 
aly.  Joe  Ellis,  Jr.,  MD,  (IM)  244  Stanaford  Road,  Winston- 
T.r   iem  27103 

),n-a  pr,  Michael  David.  MD.  (DR)  Box  3808.  Duke  Medical  Center. 
,":    irham  27710 

IK)]  i.  Joe  Stephen  (STUDENT)  107  Oak  St.,  Carrboro  27510 
„i  (  Ivaar.  Wilhelmina  Cornelia.  MD.  (INTERN-RESIDENT)  10-1 
,r-,   |tes  Park  Apts.  Carrboro  27510 

■'a  au.  Richard  Lloyd.  MD.  (PTH)  701  Windsor  Road.  Asheville 
:1\.   804 
iiHifine,  Bruce  Robert,  MD,  (GE)  751   Bethesda  Rd.  St.  201, 

mston-Salem  27103 
'■'-•I  bskey,  Charles  Hamilton,  MD.  (AN)425  Gloucestershire  Rd.. 
ATI    Inston-Salem  27104 

,.j  floza.  Dominador  Manguera,  Jr..  MD.  (GS)  P.O.  Box  111. 
'     inbury  27016 

!Jc";fr,  Stephen  Maurice,  MD  (FP)  Rt.  1,  Box  250,  Roxboro  27573 
,C -rJlarinath.  Gupta  S..  MD.  (IM)   1208  Quail  Court.  Roanoke 
■  Jtpids  27870 
!""«ial.  George  Washington,  III,  MD,  (GS)  3814  Browning  Place, 

lleigh  27609 
.  ,1  fim.  Charles  Edgar,  MD,  (Rl  Box  3808.  Duke  Medical  Center, 

irham  27710 
<f'\  l-Duggan,  Mr.  John  Ward,  (STUDENT)  Box  2780,  Duke  Medi- 
>tOJ  1  Center.  Durham  27710 

,  .;  ian,   Bradley   Bishara  Farah,   MD,   (FP)  Bowman  Gray, 
"  ■'  Inston-Salem  27103 
^-  'man.  Thomas  Michael,  MD..  (PTH)  1402  Greenbriar  Road. 

Inston  28501 
■.ee.  Mr.  George  Horace.  Jr.  (STUDENT)  Chalet  B.  Green  St.. 

impel  Hill  27514 

■  t«e,  Robert  Gibson,  MD,  (ORS)  102  Mocksville  Avenue,  Salis- 
..  ■_    ry  28144 

ken,  Edward  Henry,  Jr.,  MD,  (,AN)  Bowman  Gray.  Winston- 
anu    lem  27103 
jver>   or,  Robert  Brown.  MD.  (FP)  300  S.  Hawthorne  Road. 

,   inston-Salem  27103 
'I""'   so,  Virginia  Cabilao.  MD.  (INTERN-RESIDENT)  Staff  Apt. 

,  John  Umstead  Hosp.,  Butner 
Uy    ks,  Landon  Earl.  MD  (IM)  751   Bethesda  Rd.   Ste.  201. 

■,   inston-Salem  27103 
W  *   e,  Alfred  Louis.  MD.  (IM)  3  Penny  Lane.  Morehead  City  28557 
orei   d,  Kenneth  Ervin,  MD.  (ORS)  1928  Randolph  Road.  Charlotte 

■  ■    207 

'''™   ten.  Wayne.  B..  MD.  (R)  512  Mocksville  Avenue.  Salisbury 
"144 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray,  Duke,  East  Carolina  and  UNC  Schools  of  Medi- 
cine, Dorothea  Dix,  Wayne  County  Hospital,  Burroughs  Wellcome 
Company  and  Craven  County  Hospital  are  accredited  by  the 
.American  Medical  .Association.  Therefore  CME  programs  spon- 
sored or  co-sponsored  by  these  schools  automatically  qualify  for 
.\M.\  Category  I  credit  toward  the  .AMA's  Physician  Recognition 
.Award,  and  for  North  Carolina  Medical  Society  Category  A  credit. 
Where  A.AFP  credit  has  been  requested  or  obtained,  this  also  is 
indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  wnte  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 
February  1-3 

Womack  Surgical  Society  Meeting 
Place;  Berryhill  Hall 

For  Information:  Noel  McDevitt,  M.D..  Department  of  Surgery, 
UNC  School  of  Medicine.  Chapel  Hill  27514 

February  2-3 

North  Carolina  Conference  for  Present  and  Future  Medical  Leaders 
Place:  Sheraton  Crabtree  Motor  Inn.  Raleigh 
Sponsor:  North  Carolina  Medical  Society 

For  Information:  Mr.  William  N.   Hilliard.  Executive  Director. 
North  Carolina  Medical  Society.  P.O.  Box  27167.  Raleigh  27611 

February  14 

Psychopharmacology  Update 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  3  hours;  AMA  Category  I 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine,  Greenville  27834 


February  16-20 

Basic  Electroencephalography 

Credit;  30  hours 

For  Information:  Malcolm  H.  Rourk.  Jr.,  M.D.  Director,  Continu- 
ing Medical  Education,  Duke  University  Medical  Center,  Dur- 
hin  27710 

February  17 

Update  in  Ophthalmology 

Place;  105  Berryhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood,   M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

February  19-23 

Microvascular  Surgery  Workshop 

Credit:  40  hours 

For  Information:  Malcolm  H.  Rourk.  Jr.,  M.D..  Director.  Con- 
tinuing Medical  Education.  Duke  University  Medical  Center. 
Durham  27710 


^  JARY  1979,  NCMJ 


27 


March  3-4 

Anesthesiology 

For  Information:  David  Brown,  M.D.,  Department  of  Anesthesiol- 
ogy, UNC  School  of  Medicine,  Chapel  Hill  27514 

March  7-10 

Internal  Medicine  1979 

Fee:  $150 

Credit:  25  hours 

Place:  Berryhill  Hall 

For  Information:  William  Wood,  M.D.,  Office  of  Continuing  Edu- 
cation, 319  MacNider  Building  202-H,  UNC  School  of  Medicine 
Chapel  Hill  27514 

March  9-10 

Frank  R.  Lock  Symposium  in  Obstetrics  and  Gynecology 

Fee:  $125 

Credit:  10  hours 

For  Information:  Emery  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,   Bowman   Gray   School  of  Medicine 
Winston-Salem  27103 

March  14 

Recent  Advances  in  Surgical  Care 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours;  AMA  Category  I 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

March  17-18 

Muscular  Dystrophy  Symposium 

Fee:  $35 

Credit:  10  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Buildine 

202-H,  Chapel  Hill  27514 

March  24 

Our  Adolescents,  Their  Changing  World 

Place:  Babcock  Auditorium,  Bowman  Gray  School  of  Medicine 

Sponsors:  Forsyth  County  Auxiliary,  North  Carolina  State  Auxil- 
iary and  the  North  Carolina  Medical  Society 

For  Information:  Mrs.  Mary  Jane  Means,  P.O.  Box  27167  Raleish 
27611 

March  29-30 

3rd  Annual  Symposium  of  the  Cancer  Research  Center:  Cancer  and 
the  Macrophage 

Sponsor:  The  Cancer  Research  Center  and  the  Department  of  Bac- 
teriology and  Immunology 

Place:  Clinic  .Auditorium 

For  Information:  Mimi  Minkoff,  Cancer  Research  Center,  Box  30 
Bumett-Womack  Building,  229H,  UNC  School  of  Medicine' 
Chapel  Hill  27514 

March  31-April  1 

4th  Annual  Radiology  Update 

Fee:  $50 

Credit:  10  hours 

For  Information:  Emery  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing  Education,   Bowman   Gray   School  of  Medicine 
Winston-Salem  27103 

April  2-6 

7th  Annual  Tutorial  —  Radiology  of  the  Chest 

Sponsor:  The  Department  of  Radiology,  Duke  University  School  of 

Medicine 
Fee:  $300 
Credit:  30  hours 

For  Information:  Robert  McLelland,  M.D.,  Radiology  —  Box  3808, 
Duke  University  School  of  Medicine,  Durham  27710 

April  6-7 

Practical  Pediatrics 

Fee:  $35 

Credit:  10  hours 

For  Information:  Emery  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 
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Tenuate'  ® 

(dietliyjpropion  hydrochloride  NF) 

Tenuate  Dospan' 

(diethylproplon  hydrochloride  NF)  controlled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 
BrIsI  Summary 

INDICATION:  Tenuate  and  Tenuale  Dospan  are  indicated  in  Ihe 
management  ol  exogenous  obesity  as  a  shon-ierm  adjunct  (a  tew 
weeks)  in  a  regimen  ol  weight  reduction  based  on  caloric  restriction 
The  limited  uselulness  ol  agents  ol  this  class  should  be  measured 
against  possible  risk  factors  inherent  in  their  use  such  as  those 
described  below. 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism 
known  hypersensitivity,  or  idiosyncrasy  to  the  sympathomimetic' 
amines,  glaucoma  Agitated  states  Patients  with  a  history  of  drug 
abuse.  During  or  within  14  days  following  the  administration  of  mono- 
amine oxidase  inhibitors.  Ihypeitensive  crises  may  lesultl 
WARNINGS:  II  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  increase  the  effect:  rather  the  drug 
should  be  disconnnued  Tenuate  may  impair  the  ability  of  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating 
machmery  or  driving  a  motor  vehicle  the  patient  should  therefore  be 
cautioned  accordingly  Drug  DepenOence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  stimulant  drugs  that  have  been  extensively  abused  There 
have  been  reports  ol  subjects  becoming  psychologically  dependent 
on  diethylpropion  The  possibility  of  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  of  includmg  a  drug  as  part  of  a  weight 
reduction  program  Abuse  of  amphetamines  and  related  drugs  may 
be  associated  with  vaiymg  degiees  ol  psychologic  dependence  and 
social  dysfunction  which,  m  the  case  ol  certam  drugs  may  be  severe 
There  are  reports  ol  patients  who  have  increased  the  dosage  to  many 
times  that  recommended.  Abrupt  cessation  following  prolonged  high 
dosage  administration  results  in  extreme  fatigue  and  mental  depres- 
sion, changes  are  also  noted  on  ihe  sleep  EEG  H/lanifestations  of 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses 
marked  insomnia,  irritability,  hyperactivity  and  personality  changes' 
The  most  severe  manifestation  ol  chronic  intoxications  is  psychosis 
often  cimicallv  mdistinguishable  Irom  schizophrenia  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicated  adverse  elfects,  the  use  of  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  requires  that  the  potential  benefits 
be  weighed  against  the  potential  risks  Use  in  Children  Tenuate  is 
not  recommended  for  use  in  children  under  12  years  of  age 
PRECAUTIONS:  Caution  is  to  be  exercised  m  prescribing  Tenuate 
for  patients  with  hypertension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuate  should  not  be  administered 
to  patients  With  severehypertension  Insulinrequirementsindiabetes 
mellitus  may  be  altered  m  association  with  the  use  of  Tenuate  and 
the  concomitant  dietary  regimen  Tenuate  may  decrease  the  hypo- 
tensive effect  ol  guanelhidine  The  least  amount  feasible  shouli]  be 
prescribed  or  dispensedatonetimeinorder  to  minimize  the  possibility 
ol  overdosage  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics  Therefore,  epileptics  receiving  Tenuate 
should  be  carelully  moniiored  Titration  ol  dose  oi  discontinuance  ol 
Tenuate  may  be  necessary 

ADVERSE  REACTIONS:  Cardiovascular  Palpitation,  tachycardia 
elevation  ol  blood  pressure,  precordial  pain,  arrhythmia  One  put 
lished  report  described  Twave  changes  in  the  ECG  ol  a  healthy  young 
male  after  ingestion  of  diethylpropion  hydrochloiide  Centra/ teraus 
System  Overstimulation,  nervousness,  restlessness  dizziness  |it- 
teriness.  insomnia,  anxiety,  euphoria,  depression  dysphoria  tremor 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache  rarely  psy- 
chotic episodes  at  recommended  doses  In  a  few  epileptics  an 
increase  in  convulsive  episodes  has  been  reported  Gaslroinleslinal 
Dryness  ol  the  mouth,  unpleasant  taste,  nausea,  vomiting, abdominal 
discomfort,  diarrhea,  constipation,  other  gastrmntestinal  disturb- 
ances Allergic  Urticaria,  rash,  ecchymosis,  erythema.  Endocrine 
Impotence,  changes  in  libido,  gynecomastia,  menstrual  upset  Hema- 
lopoielic  System  Bone  marrow  depression,  agranulocytosis,  leuko- 
penia Miscellaneous  A  variety  of  miscellaneous  adverse  reactions 
has  been  reported  by  physicians  These  include  complaints  such  as 
dyspnea,  hair  loss,  muscle  pam,  dysuria,  increase!]  sweatmg  and 
polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethylpropion  hydro- 
chloride) One25mg  tablet  three  times  daily  one  hour  before  meals, 
and  in  midevening  if  desired  to  overcome  night  hunger  Tenuate 
Dospan  (diethylpropion  hydrochloride)  controlleifrelease  One  75  mg, 
tablet  daily  swallowed  whole,  in  midmorning  Tenuate  is  not  recom- 
mended for  use  in  children  under  12  years  of  age 
OVERDOSAGE:  Mamfeslalions  of  acute  overdosage  include  rest- 
lessness, tremor  hyperreflexia,  lapid  respiration,  confusion,  assault- 
iveness, hallucinations,  panic  stales  Fatigue  and  depression  usually 
follow  the  central  stimulation  Cardiovascular  effects  include  arrhyth- 
mias, hypertension  or  hypotension  and  circulatory  collapse  Gastro- 
intestinal symptoms  include  nausea,  vomiting,  diarrhea  and 
abdominal  cramps  Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  IVIanagement  ol  acute  Tenuate  intoxicatton  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a  barbitu- 
rate Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
quate to  permit  recommendation  in  this  regard  Intravenous 
phentolamine  (Regitine')  has  been  suggested^on  pharmacologic 
grounds  lor  possible  acute,  severe  hypertension,  il  this  complicates 
Tenuate  overdosage 
Product  Information  as  ol  April,  1976 

MERRELL-NATIONAL  LABORATORIES  Inc. 
Cayey  Puerto  Rico  00633 
Direct  Medical  Inquiries  to 
MERRELL-NATIONAL  LABORATORIES 
Division  ol  Richardson-tVlerrell  Inc 
Cincinnati,  Ohio  45215.  U.S.A 
Licensor  ol  K/lerrell" 

References:  1.  Citations  available  on  request- lifledical  Research 
Departmem,  MERRELL  RESEARCH  CENTER  IVIERRELL-NATIONAL 
LABORATORIES,  Cincinnati,  Ohio  45215  2  Hoekenga,  MT, 
O'Dillon,  R  H  ,  and  Leyland,  H  M  A  Comprehensive  Review  ol  Dieth- 
ylpropion Hydrochloride  International  Symposium  on  Central 
Mechanisms  of  Anorectic  Drugs,  Florence  Italy  Jan  20-21  1977 
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Whether  overweight  is  a 

complicating  factor... 

or  just  uncomplicated  overweight. 


Tenuate 


(diethylpropion  hydrociiloride  NF) 

75  mg.  controiled-release  tablets 


useful  short-term  adjunct 

I  an  indicated  weight  loss  program. 

pverweight  patients  in  certain  diagnostic  categories  often 
^quire  strict  obesity  control.  Diethylpropion  hydrochloride  has 
3en  reported  useful  in  obese  patients  with  hypertension,  symp- 
Imatic  cardiovascular  disease,  or  diabetes.  While  it  is  not 
Bggested  that  Tenuate  in  any  way  reduces  these  complications 
|the  overweight,  it  may  have  a  useful  place  as  a  short-term 
pjunct  in  a  prescribed  dietary  regimen.  (Tenuate  should  not  be 
ITdministered  to  patients  with  severe  hypertension;  see  additional 
[/yarnings  and  Precautions  on  the  opposite  page.) 

uncomplicated  obesity. 

|?iny  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
|sease.  While  this  condition  is  often  termed  uncomplicated 

3sity,  complications  of  both  a  social  and  a  psychologic  nature 
ay  be  distressingly  real  for  the  patients.  In  these  cases,  a 

3rt-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
lunsel  during  the  important  early  weeks  of  an  indicated  weight 
Ks  program. 

Clinical  effectiveness. 

^he  anorexic  effectiveness  of  diethylpropion  hydrochloride  is 
documented.  No  less  than  16  separate  double-blind,  placebo- 

introlled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
|e  unique  chemistry  of  Tenuate  provides  "...anorexic  potency 
Ith  minimal  overt  central  nervous  system  or  cardiovascular 

imulation."2  Compared  with  the  amphetamines,  diethylpropion 

is  minimal  potential  for  abuse. 


Tenuate-it  makes  sense. 
Ilnd  it's  responsible  medicine: 

Merrell 


For  prescribing  information  see  oopcsite  page. 


6MPIRIN  COMPOUND 
c  COD€IN€ 

Each  tablet  contains:  aspirin,  227  mg;  phenacetin,  1 62  mg;  and  caffeine,  >^ 
32  mg;  plus  codeine  phosphate  in  one  of  the  following  strengths:  *4— 60  l||| 
mg  (gr  1 );  *3-30  mg  (gr  'h);  *2-15  mg  (gr  %);  and  *  1  -7.5  mg  (gr  %),  V^ 
(Vi/ciming— may  be  habit-forming). 


fe 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Greensboro  Academy  of 


April  11 

4|rent  Clinical  Prohlems  in  Family  Practice 

;e:  Pitt  County  Memorial  Hospital,  Greenville 
$15 

dldit:  3  hours 
fl  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

ir  Continuing  Education,  East  Carolina  University  School  of 

iedicine,  Greenville  27834 

April  12 

Annual  Medical  Symposium  - 
Iedicine 

e:  Jefferson  Standard  Club 
:  None 

iit:  6  hours;  AMA  Category  I  and  AAFP 
Information:  Robert  M.  Gay,  M.D.,  Moses  Cone  Memorial 
ospital,  Greensboro  27420 

April  18-20 

iltiey  Orthopedic  Lectures 
:e:  Berryhill  Hall 

Information:  William  Wood,  M.D.,  Director  of  Continuing 
ducation,  319  MacNider  Building  202-H,  UNC  School  of  Medi- 
ne.  Chapel  Hill  27514 

April  18-20 

i||emor"s  Conference  on  Mental  Health 
e:  Raleigh  Civic  Center 

Information:  Mrs.  Margaret  Riddle,  Department  of  Adminis- 
ation,  116  Jones  Street.^Raleigh  27603 

April  20-22 

ig  Radiology  Seminar 
te:  Berryhill  Hall 

Information:  William  Wood,  M.D.,  Director  of  Continuing 
Iducation,  319  MacNider  Building,  202-H,  UNC  School  of 
Iedicine,  Chapel  Hill  27514 

April  27-28 
fepectives  on  Pain  Management 

$100 
iit:  12  hours 

Information:  Emery  Miller,  M.D.,  Associate  Dean  for  Con- 
Inuing  Education,  Bowman  Gray  School  of  Medicine. 
^inston-Salem  27103 

April  27-28 

1  Malignant  Disease  Symposium 
i  :  $90 

I  dit:  9  hours 
1     Information:  William  Wood,  M.D.,  Director  of  Continuing 

iducation,  UNC  School  of  Medicine,  319  MacNider  Building 

D2-H,  Chapel  Hill  27514 

tMay  2-3 
ual  Meeting  of  the  North  Carolina  Thoracic  Society 
e:  Royal  Villa,  Raleigh 
Information:  Mr.  C.  Scott  Venable,  Executive  Director,  North 
arolina  Lung  Association,  P.O.  Box  127,  Raleigh  27602 

May  3-6 

:h  Annual  Session  of  the  North  Carolina  Medical  Society 
:e:  Pinehurst  Hotel  and  Country  Club,  Pinehurst 
Information:  Mr.  William  N.  Hilliard,  Executive  Director, 
orth  Carolina  Medical  Society,  P.O.  Box  27167,  Raleigh  2761 1 

May  9-10 

Ipiratory  Care  Symposium:  Breath  of  Spring  1979 
:$35 

ijdit:  10  hours 
Information:  Emery  Miller,  M.D.,  Associate  Dean  for  Con- 
nuing  Education,   Bowman  Gray   School  of  Medicine. 
/inston-Salem  27103 

May  18-19 
Annual  Course  in  Perinatology 

i  :  $50 

-  dit:  9  hours 

■  Information:  William  Wood,  M.D.,  Director  of  Continuing 
ducation,  319  MacNider  Building  202-H,  UNC  School  of  Medl- 
ine, Chapel  Hill  27514 

May  23-25 
h  Carolina  Heart  Association  Annual  Meeting  and  Scientific 
ession 


•lUARY  1979.  NCMJ 


Place:  Winston-Salem  Hyatt  House 

For  Information:  North  Carolina  Heart  .Association,  1  Heart  Circle, 
Chapel  Hill  27514 

June  9 

Update  in  Ophthalmology 

Place:  105  Berryhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

June  16-17 

Practical  Dermatology 
Place:  Emerald  Isle 
Fee:  $50 
Credit:  7  hours 

For  Information:  W.  M.  Sams,  Jr..  M.D..  N.C.  Memorial  Hospital, 
Chapel  Hill  27514 

June  21-23 

Mountain  Top  Medical  .Assembly 
Place:  Waynesville  Country  Club 

For  Information:  Clinton  L.  Border,  Jr.,  M.D.,  204  Depot  Street, 
Waynesville  28786 

July  12-14 

First  .'Annual  Mountain  Workshop 

Place:  .Asheville 

Fee:  $100 

Credit:  12  hours 

For  Information:  Emery  C.  Miller,  M.D.,  .Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 


ITEMS  OF  SPECIAL  INTEREST 

February  12-16 

Current  Concepts  in  Diagnostic  Radiology 


"One  of  the  seven  greatest 
pleasures  in  a  man's  life . 


DAKS- 


AT 


PAUL 
IMOf^ 


MEN'S  WEAR 


1027  Providence  Road 


Charlotte.  N,C. 


31 


Place;  Acapuico  Princess  Hotel,  Mexico 

Sponsor:   Department  of  Radiology,   Duke   University    Medical 

Center 
Fee:  $250 
For  Infomiation:  Robert  McLelland.  M.D.,  Radiology  Box  3808, 

Duke  University  Medical  Center,  Durham  27710 

March  5-8 

18th  National  Conleience  of  the  Detection  and  Treatment  of  Breast 

Cancer 
Place:  Atlanta,  Georgia 
Sponsor:  American  College  of  Radiology 
For  Information:  American  College  of  Radiology,  6900  Wisconsin 

Avenue,  Chevy  Chase,  Maryland  20015 

March  30-31 

Piaciical  Internal  Medicine  for  the  Piactitioner 

Place:  Ochsner  Medical  Institutions 

Fee:  $110:  residents  $55 

Credit:  12  hours 

For  Information:  Continuing  Education,  Alton  Ochsner  Medical 

Foundation,  1516  Jefferson  Hmhway,  New  Orleans,  Louisiana 

70121 

Ma.\  6-10 

2nd  International  Symposium  on  Adolescent  Medicine 
Place:  Mayflower  Flotel,  Washington,  D.C. 
Sponsor:  The  Society  for  Adolescent  Medicine 
Fee:  $150 

Forlnfonnation:  The  Institute  for  Continuing  Education,  P.O.  Box 
11083,  Richmond,  Virginia  2.3230 

.\bdominal  Real  Time  Sonography  Courses 

.A  series  of  six  week-long  courses  on  the  use  of  Real  Time  Ul- 
trasound in  abdominal  studies  will  be  offered  at  Bowman  Gray 
Schoolof  Medicine  on  the  following  dates:  March  12-16,  June  11-15. 
July  16-20  and  December  9-13.  1979.  Participants  will  receive  30 
hours  of  Category  1  credit  per  week. 

For  further  information,  please  contact.  James  F.  Martin.  M.D,, 
M.D..  Director,  Center  for  Medical  Ultrasound,  Bowman  Gray 
School  of  Medicine,  Winston-Salem  27103 


w 


PROGRAMS  IN  CONTIGUOUS  STATES 

February  19-23 

3rd  Annual  Review  of  Internal  Medicine 

Place:  The  University  of  Tennessee,  Memphis 

Credit:  35  hours 

For  InfoiTTiation:  Dennis  K.  Wentz,  M.D.,  The  Unuersity  of  Ten- 
nessee Center  for  the  Health  Sciences,  62  South  Dunlap  Street 
Memphis.  Tennessee  38163 

February  23-24 

Virginia  Chapter  of  the  .Amencan   Xcademy  of  Pediatrics  ,\nnua 

Meeting 
Place:  Williamsburg.  Virginia 
For  Information:  Douglas^E.  Pierce.  M  D..  1201  Third  Street.  S.W. 

Roanoke.  Virginia  24016 

June  29-30 

Medical  Horizons:  Hypertension  and  Cardiovascular  Disease 

Place:  Myrtle  Beach.  South  Carolina 

Fee:  $1.50 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  .Associate  Dean  for  Con 

tinning   Education.   Bowman   Gray   School   of  Medicine- 

Winsto^'n-Salem  27103 

July  30-August  3 

Seventh  .Annual  Beach  Workshop 

Place:  Myrtle  Beach.  South  Carolina 

Fee:  $150 

Credit:  20  hours 

For  Information:  Emery  C.  Miller.  M.D  ,  .Associate  Dean  for  Con 

tinning   Education.    Bowman   Gray   School   of  Medicine 

Winsto'n-Salem  27103 

The  items  listed  in  the  above  column  are  for  the  six  month 
immediately  following  the  month  of  public.ition.  Requests  for  listin' 
should  be  received  by  "WHAT'.'  WHEN'.'  WHERE''".  P.O.  Bo 
27167.  Raleigh  27611.  by  the  10th  of  the  month  prior  to  the  month  i 
which  they  are  to  appear.  A  "Request  for  Listing"  form  is  availabi' ' 
on  request. 
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TEGA-VERT  TABLETS 

VERTIGO  •  MOTION  SICKNESS  •  NAUSEA  •  MOOD  ELEVATION 

HACH  SUGAR  COATED  TABLET  CONTAINS: 

PENTYLENETETRAZOL  (Metrazol) 50mg 

NIACIN ?Omg 

DIMENHYDRINATE  (Dramamine) 2.5mg 

ADMINISTRATION  AND  DOSAGE:  One  or  two  tablets  three  or  four  times  daily  before  or  after  meals. 

INDICATIONS:  TEGA-VERT  is  indicated  in  the  sympmmatic  management  of  idiopathic  vertigo,  as  well  as  that 
associated  with  Meniere's  Syndrome  Arterial  Hypertension.  Labyrinthitis.  Fenestration  Procedures.  Radiation 
Sickness  and  Tonic  Effect.  TEGA-VERT  has  also  been  of  value  in  patients  with  clinical  symptoms  of  senility  and 
functional  cerebral  impairment  as  well  as  symptomatic  nausea. 

CONTR.-MNDICATK  )NS:  TEGA-VERT  should  not  be  used  in  patients  with  know  n  history  of  sensitivity  to  any  of  its 
ingredients.  Because  of  its  vasodilating  effects,  niacin  is  contraindicated  in  the  presence  of  artenal  hypotension. 

PRECAUTIONS  AND  SIDE  EFFECTS:  Although  there  are  not  absolute  contraindications  to  oral  pentylenetet- 
razol, it  should  be  used  with  caution  in  epileptic  patients  or  those  known  to  have  a  low  convulsive  threshold. 
Dimenhydnnate.  like  other  antihistamines  may  produce  sedative  side  effects,  therefore,  caution  against  operating 
mechanical  equipment  should  be  observed.  This  has  not  been  a  significant  problem  with  TEGA-VERT  since  it 
contains  a  mild  central  nervous  system  stimulant.  Niacin  can  produce  transient  (lushing  and  sensations  of  warmth. 

HOW  SUPPLIED:  Bottles  of  100  and  KKJO  tablets 

CAUIION:  Federal  law  prohibits  dispensing  without  a  prescription. 

WE  EEATLRE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTABLES  IN  THE  SOUTHEAST  AT  THE 
VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY 

ORTEGA  PHARMACEUTICAL  CO.,  INC.:  JACKSONVILLE,  FLORIDA  32205 
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^ews  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


Researchers  at  the  School  of  Medicine  have  been 
arded  a  $2  million,  five-year  grant  from  the  Na- 
•cJnal  Institute  of  Neurological  and  Communicative 
;orders  and  Stroke  to  investigate  injuries  to  the 

iitral  nervous  system. 
Dr.  Edward  R.  Perl,  professor  and  chairman  of 
ysiology  and  project  director,  said  the  scientists  will 
looking  for  answers  to  how  nerve  cells  of  the  spinal 
d  react  to  injury  and  the  kind  of  changes  that  take 

]  ce  as  these  cells  attempt  to  recover, 
'eri  said  such  research  should  shed  light  on  the 
•etofore  obscure  behavior  of  injured  neui  al  tissue 

;|l  the  degree  of  recovery  possible  in  the  central 
vous  system. 

■ie  said  their  findings  should  aid  physicians  in 
ating  people  with  injuries  to  the  peripheral  or  cen- 
1  nervous  system  and  should  also  help  in  assessing 
therapeutic  value  of  controversial  treatments, 
[:h  as  enzyme  injections  or  grafts  of  nervous  tissue, 
persons  paralyzed  with  spinal  cord  injuries. 


Ifhe  UNC-CH  Cancer  Research  Center  has  re- 
eved a  $1  million  renewal  grant  from  the  National 
Cncer  Institute. 

ifhe  center,  one  of  about  30  in  the  country  recog- 
i:ed  by  the  Institute  as  a  specialized  cancer  center,  is 
;"•,  Ipanding  clinical  ties  with  cancer  specialists  at  N.C. 
;;morial  Hospital  so  that  breakthroughs  in  labora- 
|y  research  can  rapidly  be  applied  in  the  treatment  of 
ficer  patients.  Also,  the  center  plans  to  set  up  a 
Itwork  for  passing  along  its  discovei'ies  to  doctors 
>i  other  health  professionals  across  North  Carolina 
ough  the  Avej  Health  Education  Centers  program. 
The  programs  at  the  center  include: 
!*A  tumor  virology  and  molecular  biology  program 
isigned  to  shed  light  on  mechanisms  involved  in  the 
Induction  of  tumors  and  to  study  ciucial  aspects  of 
division. 

;rj»£|^A  chemical  carcinogenesis  program  to  stud\  the 
i)lecular  mechanisms  by  which  carcinogens  altei 
reditary  factors  and  to  develop  more  meaningful 
:thods  to  detect  tiaie  carcinogens  that  may  produce 
icerous  changes  in  human  cells. 
*An  immunology  program  that  deals  with  various 
5ects  of  how  antibodies  fight  or  attempt  to  fight  the 
"ead  of  malignant  cells. 

"A  drug  development  program  being  planned  in 
j:)peration  with  the  division  of  medical  oncology  and 
li'  School  of  Pharmacy. 


THt 


*.'\  ceil  biology  program  that  seeks  to  understand 
the  difference  between  growth  regulation  in  normal 
and  cancerous  cells. 


Researchers  in  the  UNC-CH  School  of  Medicine 
have  received  a  $189,407  three-year  grant  from  the 
National  Institute  of  Environmental  Health  Sciences 
to  continue  their  study  of  how  environmental  pollu- 
tants damage  the  developing  nervous  system. 

The  group,  headed  by  Dr.  Lorcan  A.  OTuama. 
associate  professor  of  neurology  and  chief  of  pediatric 
neurology,  is  especially  interested  in  effects  of  these 
pollutants  at  "low  levels""  of  exposure. 

Dr.  C.  S.  Kim.  research  instructor  in  neurology  and 
research  scientist  in  the  Biological  Sciences  Research 
Center,  is  co-investigator. 


Dr.  Frederick  A.  Dombrose.  pathology  and 
biochemistry,  has  received  a  $158,630  three-year 
grant  tVom  the  National  Institutes  of  Health  for  his 
study.  "Thrombogenic  Phospholipid  Surfaces.""  He 
will  study  the  role  of  lipid  surfaces  in  blood  coagula- 
tion with  the  assistance  of  Dr.  Barry  R.  L.entz. 
biochemist  rv. 


The  division  of  physical  therapy  in  the  department 
of  medical  allied  health  professions  at  UNC-CH  has 
been  awarded  a  $121,000  grant  for  postgraduate  and 
continuing  education  programs  in  pediatric  physical 
therapy. 

The  grant  supports  fellow  ships  for  master"s  degree 
candidates  in  physical  therapy  and  for  those  in  non- 
degree  postgraduate  studies  in  physical  and  occupa- 
tional therapy. 

This  is  the  fourth  year  of  the  five-year  grant  which  is 
awarded  by  the  Bureau  of  Community  Health  Ser- 
vices. Maternal  and  Child  Health  Services  of  the  U.S. 
Public  Health  Service. 

The  program"s  stalT  includes  Dr.  Suzann  K. 
Campbell,  project  director  and  program  diiector  for 
graduate  education;  Janet  M.  Wilson,  program  direc- 
tor for  continuing  education;  Frankie  G.  Harrison, 
instructor  and  priigiam  director  for  postgraduate  fel- 
lowships.  and  Elizabeth  T.  McBride.  clinical  instruc- 
tor and  clinical  education  cooidinator  for  post- 
araduate  fellows. 


A  team  of  investigators  in  the  UNC-CH  School  of 
Medicine  has  been  awarded  a  $77,000  contract  from 
the  National  Institute  of  Health" s  National  Cancer 
Institute  to  continue  research  into  the  genetics  of 
cancer  susceptibility. 

The  team,  headed  by  Dr.  Ceoffrey  Haughton.  pro- 
fessor of  bacteriology  and  immunology,  will  pursue  its 
earlier  fmdinus  that  inherited  factors  are  influential  in 
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determining  whether  mice,  injected  with  a  cancer- 
causing  virus,  develop  cancer. 

The  team  is  working  on  the  specific  problem  of 
discovering  why  some  families  of  mice  develop  cancer 
and  others  do  not. 

Others  on  the  team  include  Dr.  Alan  Whitmore,  a 
Chaim  Weizmann  Fellow;  Dr.  George  Babcock,  a 
National  Research  Service  Fellow,  and  Richard 
Banks,  a  graduate  student  in  genetics. 
+         +         * 

Dr.  Kenneth  Bott  of  the  UNC-CH  School  of  Medi- 
cine has  been  awarded  a  $58,000  National  Science 
Foundation  grant. 

Bott,  associate  professor  of  bacteriology  and  im- 
munology, and  his  research  student,  Charles  Moran, 
are  studying  the  organization  of  ribosomal  genes  in  the 
chromosomes  of  a  common  soil  bacterium. 

Bott  and  Moran  will  investigate  why  some  genes 
need  to  be  close  to  identical  copies  of  themselves,  why 
more  than  a  single  copy  of  some  genes  is  necessary 
and  how  the  sequences  of  genes  are  regulated. 

Dr.  Clayton  E.  Wheeler  Jr.,  chairman  of  dermatol- 
ogy, directed  a  session  on  viral  infections  at  the 
Southeastern  Seaboard  Consortium  for  Continuing 
Medical  Education  in  Dermatology  in  Atlanta.  As 


chairman  of  the  Residency  Review  Committee  foiK' 
Dermatology,  he  participated  in  a  special  session  toi 
consider  the  first  postgraduate  year  of  medical  educa-   ' 
tion  at  the  meeting  of  the  Liaison  Committee  on  Grad- 
uate Medical  Education  in  Chicago.  He  also  attended 
meetings  of  the  American  Board  of  Medical  Spe;;:\ 
cialties  in  Chicago  as  president  of  the  American  Boardjrsi 
of  Dermatology.       ^        ^        ^  ,[0 

Dr.  L.  R.  McCarthy,  director,  clinical  microbiology  .. 
labs  at  N.C.  Memorial  Hospital,  attended  the  "Inter  :(> 
Science  Conference  on  Antimicrobial  Agents  ancwni 
Chemotherapy"  in  Atlanta.  ^f< 

m 
Dr.  Margaret  L.   Moore,  physical  therapy,  prej 
sented  "Building  Winning  Teams"  at  the  Alliec 
Health  Colloquium  at  the  UNC-CH  School  of  Medi 
cine.  (U 

;Je  :^  * 

3l.iin> 

Dr.  Walter  Blair  Greene,  orthopaedics,  presentee*'"^ 

"Bilateral  Congenital  Dislocation  of  the  Hip"  to  the*''*'!' 

American  Academy  of  Pediatrics  in  Chicago.  ^'^' 

Dr.   Frank  C.  Wilson,  surgery,  division  of  or'''- 

it'll: 


TREATMENT  AND  LEARNING  CENTER  FOR  ALCOHOL  RELATED  PROBLEMS 


Our  purpose  Is  to  provide 
effective  therapy  in  a  wholesome 
atmosphere  for  the  man  or 
woman  with  a  drinking  problem. 


Individual  counseling  and  group 
therapy  are  provided  for  the 
family  as  well  as  the  guests. 


FELLOWSHIP  HALL 

A  private  non-profit  JCAH  accredited  psychiatric  hospital 


A  nature  trail  for  hiking  and  meditation 
winds  through  nearly  a  mile  of  beautifully 
wooded  area. 


Attractive,  comfortable  accommodations 
are  provided  for  both  male  and  female 
guests. 


A  medical  doctor  and  registered  nurses  provide  24- 
hour  medical  care  in  a  fully  equipped  infirmary. 

FELLOWSHIP  HALL 


INC 


P  O,  Box  6929  •  Greensboro,  N  C.  27405  •  919-621-3381 

Located  off  U  S   Hwy   No   29  at  Hicone  Road  Exit,  6' z  miles 

nortti  of  downtown  Greensboro,  N  C    Convenient  to  1-85,  1-40 

U  S  421    U  S   220  and  Itie  Greensboro  Regional  Airport 

Fellowship  Hall  will  arrange  connections  with  commercial  transportation 
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*i|aedics,  presented  "Pathogenesis  and  Manage- 
of  Ankle  Fractures"  to  the  Department  of 
jpaedic  surgery.  University  of  Pittsburgh. 


.  Michael  DeBakey,  an  internationally  known 
^er  in  heart  surgery,  was  named  the  1978  Merri- 
Lecturer  at  the  UNC-CH  School  of  Medicine, 
e  topic  of  his  address  was  "Relighting  the  Lamp 
kcellence." 
e  lectureship,  endowed  by  the  late  Dr.  Louise 

{  Kmon  Perry  of  Asheville  in  memory  of  her  father, 
;s  to  the  campus  each  fall  a  distinguished  indi- 
al  who  "possesses  both  high  professional  qualifi- 

itns  and  a  notably  humanistic  approach  to  medi- 


JbiOtf 


;  A... 
)fSlt. 

Martha  K.  Sharpless,  associate  professor  of 

Xitrics,  has  been  named  the  1978  Area  Health  Edu- 

t  n  Center  traveling  fellow. 

S.arpless  is  chief  of  pediatric  services  at  Moses  H. 

At  Memorial  Hospital  in  Greensboro.  As  traveling 

it^,  she  spent  four  weeks  in  October  observing 

;jh-care  delivery  in  England. 

hr  appointment  as  traveling  fellow  is  part  of  an 

.cange  program  established  by  Dr.  Christopher  C. 
— 3iham  in,  dean  of  the  UNC-CH  School  of  Medi- 

a  and  Dr.  John  Lister,  regional  postgraduate  dean 
^S  rhe  North  West  Thames  region  in  England,  Uni- 
__ii,ty  of  London. 


s.  Robert  A.  Briggaman  and  W.  Ray  Gammon, 
latology,  attended  a  course  on  "Ceil  Membrane 
igy"  and  a  five-day  workshop  on  the  presenta- 
purification  and  identification  of  cell  and  or- 
Ue  membranes  at  the  Givens  Institute  of 
lobiology  in  Aspen,  Colo. 


r.  W.  Mitchell  Sams  Jr..  dermatology,  was  a  vis- 
r  professor  in  the  Department  of  Dermatology  at 
e  Jniversity  of  Oregon  Health  Sciences  Center  in 
Jiland.  He  delivered  lectures  on  necrotizing  vas- 
rfis  and  photosensitivity  to  an  audience  of  der- 
a)logy  residents,  students,  faculty  and  visiting 
uiatologists. 


lie  division  of  physical  therapy  at  the  School  of 
licine  has  been  awarded  a  $214,000  grant  to  ex- 
le  criteria  for  selecting  places  for  students  in 
fh  fields  to  do  their  required  practical  work.  Mar- 
Moore  is  principal  investigator  for  the  two-year 
bet  funded  through  the  Department  of  Health, 
dpation  and  Welfare's  Division  of  Associated 
eith  Professions. 


.  Seymour  L.  Halleck,  professor  of  psychiatry  at 

Ai?tARY  1979,  NCMJ 


the  School  of  Medicine,  was  presented  the  Edwin 
Sutherland  Award  by  the  .American  Society  of 
Criminology. 

Halleck,  who  was  honored  during  the  society's  an- 
nual meeting  in  Dallas,  was  cited  for  his  outstanding 
contributions  to  criminology. 

He  is  the  first  psychiatrist  to  win  the  Sutheriand 
Award,  which  is  named  for  the  father  of  American 
scientific  criminology.  Past  recipients  include 
nationally-known  criminologists  Marvin  Wolfgang, 
Simon  Dinitz  and  Marshall  Cinard. 

A  specialist  in  forensic  psychiatry,  Halleck  has 
written  and  edited  numerous  books  and  articles  on 
crime.  He  is  a  member  of  the  board  of  directors  of  the 
National  Council  on  Crime  and  Delinquency  and  the 
American  Society  of  Criminology. 

As  a  psychiatrist.  Halleck  was  nationally  recog- 
nized this  year  for  his  book  The  Treatment  of  Emo- 
tional Disorders,  considered  the  first  comprehensive 
text  for  students  and  professionals  in  selecting  treat- 
ment. 


A  resident  in  the  department  of  psychiatry  at  the 
School  of  Medicine  has  been  awarded  a  Maurice  Falk 
Fellowship  by  the  American  Psychiatric  Association. 

Dr.  Kenneth  M.  Selig,  a  second-year  resident,  was 
awarded  the  two-year  fellowship  that  will  enable  him 
to  participate  in  seminars,  committees  and  task  force 
groups  of  the  association.  As  a  fellow,  he  will  help 
create  and  determine  its  programs  and  policies. 

Selig  is  one  of  20  fellows  chosen,  and  the  third  Falk 
fellow  to  come  from  the  UNC-CH  Department  of  Psy- 
chiatry in  the  last  three  years. 

A  native  of  Newton,  Mass.,  Selig  earned  his  under- 
graduate degree  at  UNC-CH.  He  received  his  M.D. 
degree  from  Boston  University  and  will  complete  his 
residency  here  in  1981. 


Appointments: 

New  faculty  are  Gordon  D.  Ross,  associate  profes- 
sor in  the  Departments  of  Medicine.  Bacteriology  and 
Immunology;  Ann  E.  Stuart,  associate  professor  in 
the  Departments  of  Physiology  and  Ophthalmology; 
Jean  M.  Lauder,  associate  professor  in  the  Depart- 
ment of  Anatomy;  Raymond  J.  Dingledine,  Jr..  assis- 
tant professor  in  the  Department  of  Pharmacology,  in 
the  School  of  Medicine:  and  Carol  L.  Garrison,  clini- 
cal assistant  professor  of  pediatrics  (and  assistant 
professor  in  the  School  of  Nursing). 

Ross  was  an  assistant  professor  at  Cornell  Univer- 
sity Medical  College  before  coming  to  Chapel  Hill.  He 
has  done  research  at  the  University  of  Miami  Medical 
School  and  had  a  one-year  fellowship  at  the  National 
Jewish  Hospital  and  Research  Center.  Stuart  holds  a 
research  career  development  award  at  the  National 
Eye  Institute  and  was  an  assistant  professor  at  Har- 
vard Medical  School.  Lauder  comes  to  Chapel  Hill 
from  the  University  of  Connecticut,  where  she  was 
assistant  professor  in  residence.  She  has  served  as  a 
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staff  fellow  at  the  National  Institutes  of  Mental 
Health.  Dingledine  has  served  as  postdoctoral  fellow 
for  the  past  year  at  the  Neurophysiology  Institute  of 
the  University  of  Oslo.  Norway.  He  was  also  post- 
doctoral fellow  for  the  MRC  Neurochemical  Phar- 
macology Unit  in  Cambridge,  England.  Garrison 
comes  to  the  university  from  the  University  of 
Alabama  where  she  has  been  a  clinical  nursing  spe- 
cialist in  the  Department  of  Adolescent  Medicine. 
Garrison  also  was  an  assistant  professor  in  the  gradu- 
ate program  at  the  University  of  Alabama  School  of 
Nursing  and  a  nurse  advocate  in  the  nursing  assess- 
ment satellite  training  project  at  the  University  of 
Washington  School  of  Nursing. 


News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Dr.  Joseph  A.  C.  Wadsworth.  chairman  emeritus 
and  professor  of  ophthalmology,  delivered  the  de- 
Schweinitz  Lecture  in  Philadelphia  in  November. 

Wadsworth's  speech  was  "Orbital  Tumors:  Their 
Diagnosis  and  Treatment."" 

The  deSchweinitz  Lecture  is  sponsored  annually  by 
the  American  Medical  Association  ( AMA)  in  honor  of 
Dr.  George  Edmund  deSchweinitz.  the  only  ophthal- 
mologist ever  elected  president  of  the  AMA. 


Wadsworth  was  chairman  of  the  Departmenti 
Ophthalmology  for  13  years. 

*       *       *  i| 

Dr.  Henry  Kamin.  professor  of  biochemistry,  I 
been  named  to  the  Food  and  Nutrition  Board  of' 
National  .'\cademy  of  Sciences"  National  Reseai 
Council. 

Kamin  will  serve  a  three-year  appointment  with 
board  which  is  considered  the  nation"s  foremost  i 
thority  on  food  and  nutrition. 

Perhaps  best  known  for  its  work  in  publish! 
"Recommended   Dietary   Allowances"  every  f 
years,  the  Food  and  Nutrition  Board  also  advises  | 
U.S.  government  and  other  groups  on  health,  fcjifjj 
safety,  food  chemical  specifications,  food  resounT 
and  international  nutrition  programs.  ' 

It  is  composed  of  16  distinguished  scienti 
selected  from  universities,  industry  and  governme,, 

Kamin.  a  native  of  Warsaw,  Poland,  is  an  expert 
how  enzymes  function.  He  is  currently  studying 
trite  reductase,  one  of  the  key  enzymes  that  conti 
plant  fertility  and  growth  through  nitrogen  usage; 


Dr.  David  C.  Sabiston  .Ir.,  James  B.  Duke  Profes 
and  chairman  of  the  Department  of  Surgery,  has 
ceived  the  1978  North  Carolina  Award  for  Science 
his  international  leadership  among  surgeons  and 
dedication  to  the  ideals  of  teaching. 


AN  INVITATION 
TOTRY  THE  BEST 
YOU  CAN  BUY 

SEALYPOSTUREPEDIC 

We  believe  Sealy  Posturepedic  quality  can  make  a 
difference  in  your  mornings!  No  morning  backache 
from  sleeping  on  a  too-soft  mattress.  Our  complete 
Posturepedic  selection  has  your  kind  of  comfort. 
Try  it  today!  From  $129.95  twin  size,  each  piece 
to  $749.95  King  size,  3-piece  set. 


SEALY  MATTRESS  COMPANY  OF  THE  CAROLINAS,  INC, 


Charlotte,  N.C. 
High  Point,  N.C. 


Lexington,  N.C. 
"slcepiiii;  on  a  Sealy  is  like  sleepini^  on  a  cloud' 


Greenville,  N.C. 
Columbia,  S.C. 
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WHAT  HAVE  YOU 
DONE  FOR  US  LATELY 

MLMIC? 

!t's  See:   In  1975  you  offered  coverage  when  no  one  else  would  cover  M.D.'s  in  North 
Carolina. 
In  1976  you  lowered  your  rates  on  your  Claims  Made  policies. 

In  1977  you  further  lowered  your  Claims  Made  policy  rates  and  also  lowered 
the  Occurrence  form  rates. 

In  1977  you  simplified  coverage  for  groups  by  offering  scheduled  policies 
eliminating  the  need  for  numerous  individual  policies. 

In  1977  you  paid  interest  at  the  rate  of  6%  to  those  investing  in  your  guaranty 

capital. 

In  1977  and  in  1978you  reclassified  certain  procedures  thus  lowering  rates  for 

many  internal  medicine  and  general  practitioners. 

In  1978  you  simplified  renewals  by  eliminating  the  renewal  application  as  an 
annual  requirement. 

In  1978  you  offered  coverage  limits  up  to  $2,000,000. 

In  1978  you  announced  the  opening  of  Medical  Insurance  Agency  to  assist 
M.D.'s  with  all  their  insurance  needs. 

In  1978  you  publicized  your  toll  free  number  1-800-662-7917  to  facilitate  our 
contacting  you  on  any  insurance  matter. 

NOT  BAD  -  BUT  WHAT  LATELY  MLMIC? 

To  find  out  what  we  are  doing  and  can  do  for  you 
CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  1-800-662-7917 


The  award  was  presented  by  Gov.  James  B.  Hunt 
Jr.  at  a  ceremony  held  in  Raleigh  Nov.  9. 

Sabiston  graduated  in  1943  from  the  University  of 
North  CaroUna  at  Chapel  Hill  and  in  1947  from  The 
Johns  Hopkins  University  School  of  Medicine.  He 
was  professor  of  surgery  at  Johns  Hopkins  before  he 
was  appointed  professor  and  chairman  of  surgery  at 
Duke  in  1964. 


Dr.  Rebecca  H.  Buckley,  professor  of  pediatrics 
and  associate  professor  of  immunology,  was  installed 
as  president  of  the  Southeastern  Allergy  Association 
during  an  October  meeting  in  Sea  Island,  Ga.  She  also 
is  president-elect  of  the  American  Academy  of  Al- 
lergy. 

Dr.  Buckley  was  a  program  participant  during  a 
Pediatric  Immunology  Meeting  in  Santa  Barbara, 
Calif.,  Oct.  16-20,  and  served  as  co-director  of  an 
American  Medical  Association  Course  on  Allergy  and 
Immunology,  given  in  Asheville,  Oct.  22. 


fessor  in  1975.  He  earned  a  B.S.  degree  in  1963  ft 
Wheaton  College  and  was  awarded  an  M.D.  degree  U 
the  Baylor  College  of  Medicine  in  1967.  "' 


Dr.  Robert  McLelland,  associate  professor 
radiology,  was  a  guest  lecturer  at  the  Cornell  Uni\ 
sity  Medical  College  and  The  New  York  Hosp 
Radiology  Postgraduate  Course,  Oct.  6-8.  He  spi 
on  "Opportunistic  Infections  of  the  Lung." 


Third-year  medical  student  Scott  Eden  won 
third  annual  Marine  Corps  Marathon  which  attrac 
5,988  runners  in  Washington  in  November. 

Eden  finished  the  race  in  2  hours,  18  minutes  ar 
seconds.  His  nearest  pursuer  was  three-quarters  i 
mile  behind  him  at  the  time  and  finished  3:47  latt 

Eden  earned  his  undergraduate  degree  from  Duki 
1975  and  worked  one  year  as  a  technician  in  the 
estry  lab  before  entering  the  medical  school. 


1 


Dr.  Jeffrey  Houpt,  associate  professor  of  psychia- 
try, has  been  appointed  head  of  the  Division  of 
Psychosomatic  Medicine. 

Houpt  is  succeeding  Dr.  Marianne  S.  Breslin,  who 
has  been  appointed  chief  of  the  psychotherapy  section 
in  the  same  division. 

Houpt  joined  the  Duke  faculty  as  an  associate  pro- 


The  Davison  Club  has  contributed  its  first  $1  ijl 
lion. 

The  club  is  a  donor  organization  founded  in  196| 
honor  of  the  late  Dr.  WilburtC.  Davison,  the  first  d 
of  medicine  at  Duke.  Members  pledge  at  least  $1, 
annually  to  the  School  of  Medicine. 

During  the  organization's  inaugural  year,  Davi  ^ 
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Saint  Albans  Psychiatric  Hospitc 

An  accredited  private  nonprofit  psychiatric 
hospital  for  the  treatment  of  all  major 
psychiatric  illnesses,  including  alcoholism  and 
drug  abuse,  of  adults  and  adolescents. 
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Radford,  Virginia  24141 
Telephone  703  639  2481 
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Dyazide 

Each  capsule  contains  50  mg  of  Dyrenium"  (brand  of 
triamterene)  and  25  mg  of  hydrochlorothiazide 

Makes  Sense  in 
Hypertension 


-k 


Before  prescribing,  see  complete  prescribing  informa- 
tion in  SK&F  Co   literature  or  PDR.  A  brief  summary 
follows: 


Warning 

This  drug  is  not  indicated  for  initial  therapy  of  edema 
or  hypertension    Edema  or  hypertension  requires 
therapy  titrated  to  the  individual    If  this  combination 
represents  the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management   Treat- 
ment of  hypertension  and  edema  is  not  static,  but 
must  be  reevaluated  as  conditions  in  each  patient 
warrant 


Contraindications;  Further  use  in  anuria   progressive 
renal  or  hepatic  dysfunction,  hyperkalemia   Pre-existing 
elevated  serum  potassium   Hypersensitivity  to  either 
component  or  other  sultonamide-derived  drugs 
Warnings:  Do  not  use  potassium  supplements,  dietary 
or  otherwise,  unless  hypokalemia  develops  or  dietary 
intake  of  potassium  is  markedly  impaired.  If  supple- 
mentary potassium  IS  needed,  potassium  tablets  should 
not  be  used   Hyperkalemia  can  occur  and  has  been 
associated  with  cardiac  irregularities   It  is  more  likely  m 
the  severely  ill,  with  urine  volume  less  than  one  liter/day, 
the  elderly  and  diabetics  with  suspected  or  confirmed 
renal  insufficiency  Periodically  serum  K+  levels  should 
be  determined   If  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K-i-  intake  Associated  widened 
ORS  complex  or  arrhythmia  requires  prompt  additional 
therapy.  Thiazides  cross  the  placental  barrier  and  appear 
in  cord  blood    Use  in  pregnancy  requires  weighing 
anticipated  benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice  thrombocytopenia,  other 
adverse  reactions  seen  m  adults  Thiazides  appear  and 
triamterene  may  appear  in  breast  milk   If  their  use  is 
essential,  the  patient  should  stop  nursing   Adequate 
information  on  use  in  children  is  not  available 
Precautions;  Do  periodic  serum  electrolyte  determina- 
tions (particularly  important  in  patients  vomiting  exces- 
sively or  receiving  parenteral  fluids!   Periodic  BUN  and 
serum  creatinine  determinations  should  be  made, 
especially  in  the  elderly  diabetics  or  those  with  sus- 
pected or  confirmed  renal  insufficiency  Watch  for  signs 
of  impending  coma  in  severe  liver  disease    If  spiro- 
nolactone IS  used  concomitantly,  determine  serum  K-h 
frequently,  both  can  cause  K-I-  retention  and  elevated 
serum  K+   Two  deaths  have  been  reported  with  such 
concomitant  therapy  iin  one,  recommended  dosage  was 
exceeded    in  the  other  serum  electrolytes  were  not 
properly  monitored)   Observe  regularly  for  possible 
blood  dyscrasias   liver  damage,  other  idiosyncratic 
reactions   Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia,  throm- 
bocytopenia, agranulocytosis  and  aplastic  anemia  have 
been  reported  with  thiazides  Triamterene  is  a  weak  folic 
acid  antagonist   Do  periodic  blood  studies  m  cirrhotics 
with  splenomegaly  Antihypertensive  effect  may  be 
enhanced  in  post-sympathectomy  patients   Use  cau- 
tiously in  surgical  patients  The  following  may  occur, 
transient  elevated  BUN  or  creatinine  or  both,  hyper- 
glycemia and  glycosuria  (diabetic  insulin  requirements 
may  be  altered!,  hyperuricemia  and  gout,  digitalis 
intoxication  lin  hypokalemia!   decreasing  alkali  reserve 
with  possible  metabolic  acidosis    Dyazide  interferes 
with  fluorescent  measurement  of  quimdine 
Adverse  Reactions;  Muscle  cramps,  weakness,  dizzi- 
ness, headache,  dry  mouth,  anaphylaxis,  rash,  urticaria, 
photosensitivity,  purpura,  other  dermatological  condi- 
tions, nausea  and  vomiting,  diarrhea,  constipation,  other 
gastrointestinal  disturbances   Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and,  rarely, 
allergic  pneumonitis  have  occurred  with  thiazides  alone 
Supplied:  Bottles  of  100  and  1000  capsules;  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only) 
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I  functional  G.I.  disorders^ 


Bentyr 

dicyclomine  hydrochloride  USP) 

)  mg.  capsules,  20  mg.  tablets, 

)  mg./5  ml.  syrup,  10  mg./ml.  injection 


elps  control  abnormal  motor  activity 
ith  minimal  anticholinergic  side  effects^ 

emonstrated  smooth  muscle  relaxant  activity. 

this  double-blind  study,  twenty  patients  having  G.I.  series  and  exhibiting 
asm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium  |j|| 

loride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph  l:|i| 

IS  taken  . . . 

.  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
oduced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


orospasm  has  Barium  meal  beginning 

lost  totally  blocked  to  pass  1 0  minutes 

sage  of  barium  after  intramuscular 

al.  injection  of  20  mg.  Bentyl. 


"/?e  correlation  of  spasm  relief  and  drug  given  was  excellent. " 

s  drug  has  been  classified  "probably"  effective  in  treating  Reference: 

ain  functional  G.I.  disorders.  King,  JO.  and  Starkman.  N  M.:  Evaluation  of  an  antispasmodic. 

Double-blind  evaluation  to  control  gastrointestinal  spasms 
3  Warnings,  Precautions  and  Adverse  Reactions.  occurring  during  radiographic  examination.  A  preliminary  report. 


following  page  for  prescribing  information. 
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bentyi 

(dicyclomine  hydrochEoride  USP) 

Capsules,  Tablets,  Syrup.  Iniection 
AVAILABLE  ONLY  ON  PRESCRIPTION. 
Brief  Summary 
INDICATIONS 

For  use  as  adjunctive  ttierapy  in  the  treatment  ot  peptic  ulcer, 
IT  SHOULD  BE  NOTED  AT  THIS  POINT  IN  TIME  THAT  THERE  IS  A 
LACK  OF  CONCURRENCE  AS  TO  THE  VALUE  OF  ANTICHOLIN- 
ERGICS/ANTISPASMODICS IN  THE  TREATMENT  OF  GASTRIC 
ULCER  IT  HAS  NOT  BEEN  SHOWN  CONCLUSIVELY  WHETHER 
ANTICHOLINERGIC  ANTISPASMODIC  DRUGS  AID  IN  THE  HEALING 
OF  A  PEPTIC  ULCER.  DECREASE  THE  RATE  OF  RECURRENCES,  OR 
PREVENT  COMPLICATION 


Based  on  a  review  ol  this  drug  by  ttie  National  Academy  of 
Sciences-National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  following  indications  as  "prob- 
ably" eflective 

May  also  be  usetol  m  the  irritable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  colitis,  acute 
enterocolitis,  and  functional  gastrointestinal  dis- 
orders), and  in  neurogenic  bowel  disturbances  (in- 
cluding the  splenic  flexure  syndrome  and  neurogenic 
colon) 

THESE  FUNCTIONAL  DISORDERS  ARE  OFTEN  RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE, 
REASSURANCE,  PHYSICIAN  INTEREST,  AMELIORA- 
TION  OF  ENVIRONMENTAL  FACTORS 
For  use  in  the  treatment  of  inlant  colic  (syrup) 
Final  classification  of  the  less-than-eftective  indications 
requires  further  investigation 


CONTRAINDICATIONS  Obstructive  uropalhy  (for  example,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy),  obstructive 
disease  of  the  gastrointestinal  tract  las  in  achalasia,  pyloro- 
duodenal  stenosis),  paralytic  ileus,  intestinal  atony  o!  the  elderly 
or  debilitated  patient,  unstable  cardiovascular  status  in  acute 
hemorrhage,  severe  ulcerative  colitis,  toxic  megacolon  compli- 
cating ulcerative  colitis,  myasthenia  gravis  WARNINGS  In  the 
presence  of  a  high  environmental  temperature,  heat  prostration 
can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating)  Diarrhea  may  be  an  early  symptom  ol  incomplete 
intestinal  obstruction,  especially  in  patients  with  ileostomy  or 
colostomy  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful  Benlyl  may  produce  drowsi- 
ness or  blurred  vision  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  requiring  mental  alertness  such  as 
operating  a  motor  vehicle  or  other  machinery  or  perlorm  hazard- 
ous work  while  taking  this  drug  PRECAUTIONS  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  with  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  in  patients  known  to  have  or 
suspected  of  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with  autonomic  neuropathy,  hepatic  or  renal 
disease,  ulcerative  colitis-Large  doses  may  suppress  intestinal 
motility  to  the  point  of  producing  a  paralytic  ileus  and  the  use  of 
this  drug  may  precipitate  or  aggravate  the  serious  complication  of 
toxic  megacolon,  hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure,  cardiac  arrhythmias,  and  hypertension, 
hiatal  hernia  associated  with  reflux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
It  should  be  noted  that  the  use  ol  anticholinergic/antispasmodic 
drugs  in  the  treatment  of  gastric  ulcer  may  produce  a  delay  in 
gastric  emptying  lime  and  may  complicate  such  therapy  (antral 
stasis)  Do  not  rely  on  the  use  ol  the  drug  in  the  presence  ot 
complication  of  biliary  tract  disease  Investigate  any  tachycardia 
before  giving  anticholinergic  (atropine-like)  drugs  since  they  may 
increase  the  heart  rate  With  overdosage,  a  curare-hke  action  may 
occur  ADVERSE  REACTIONS  Anticholinergics/antispasmodics 
produce  certain  effects  which  may  be  physiologic  or  toxic 
depending  upon  the  individual  patient's  response  The  physician 
must  delineate  these  Adverse  reactions  may  include  xerostomia, 
urinary  hesitancy  and  retention,  blurred  vision  and  tachycardia, 
palpitations,  mydriasis,  cycloplegia,  increased  ocular  tension, 
loss  of  taste,  headache,  nervousness,  drowsiness,  weakness, 
dizziness,  insomnia,  nausea,  vomiting,  impotence,  suppression  of 
lactation,  constipation,  bloated  leelmg.  severe  allergic  reaction  or 
drug  Idiosyncrasies  including  anaphylaxis,  urticaria  and  other 
dermal  manifestations,  some  degree  ol  mental  confusion  and/or 
excitement,  especially  m  elderly  persons,  and  decreased  sweat- 
ing With  the  injectable  form  there  may  be  a  temporary  sensation 
ol  lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
ADMINISTRATION  Dosage  must  be  adjusted  to  individual  patient's 
needs. 

Usual  Dosage  Bentyi  10  mq  capsule  and  syrup  Adults  1  or  2 
capsules  or  teaspoonfuls  syrup  three  or  four  times  daily  Ch}ldref) 
1  capsuleorteaspoontul  syrup threeor  four  timesdaily  Infants  '2 
teaspoonful  syrup  three  or  four  times  daily  (May  be  diluted  with 
equal  volume  of  water  1  Bentyi  20  mq  Adults  1  tablet  threeor  four 
timesdaily  Bentyi  Injection  Adults  2  ml  (20  mg  )  every  lour  to  six 
hours  intramuscularly  only  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE  The  signs  and  symptoms  ol  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot,  dry 
skin,  dizziness,  dryness  of  the  mouth,  difhculty  m  swallowing,  CNS 
stimulation  Treatment  should  consist  ol  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  either  orally  or 
intramuscularly  for  sedation  but  they  should  not  be  used  if  Bentyi 
with  Phenobarbital  has  been  ingested  If  indicated,  parenteral 
cholinergic  agents  such  as  Urecholine"  (bethanecol  chloride  USP) 
should  be  used 
Product  Information  as  of  October,  1976 
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Club  members  contributed  $19,500.  The  yearl||ni 
amount  had  grown  to  $201 .868  by  the  end  of  fiscal  ye; 
1977-78  which  brought  the  overall  total  to  $93 1 .858.1 

Contributions  during  the  first  quarter  of  this  fiscijiolei 
year  were  up  78%  over  the  same  period  last  year, 

Recently.  Dr.  Robert  Machemer  became  the  277ll:liui 
Davison  Club  member,  and  his  contribution  was  thifon 
one  that  sent  the  total  past  the  $1  million  mark. 

Machemer  joined  the  medical  center  faculty  Sept 

as  professor  and  chairman  of  the  Department  i 

Ophthalmology.  to 

*         *         *  I'll!' 
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The  medical  center's  Distinguished  Alumni  Aware' 
and  the  Medical  Alumni  Association's  Distinguishe 
Teaching  Awards  were  presented  during  Medio  eVi 
Alumni  Weekend  in  November. 

Recipients  of  the  alumni  awards  were  Dr.  Robert  I 
Purcell  of  the  National  Institute  of  .Allergy  and  Info 
tious  Diseases  (NI.AID)  in  Bethesda,  Md..  and  D 
A.  Jack  Tannenbaum  of  Greensboro. 

The   teaching  awards   went  to  Dr.  J.    Lam|t|( 
Callaway,  professor  of  dermatology  at  Duke,  and!)  iPr 
Clarence  E.  Gardner  Jr..  "emeritus  professor 
surgery. 
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Nine  faculty  members  in  the  School  of  Medicii 
have  been  promoted. 

New  associate  professors  and  their  departmer' 
are:  Drs.  Richard  H.  Daffner,  radiology;  Gale  B.  Hi 
obstetrics  and  gynecology:  Jeffrey  L.  Houpt,  ps 
chiatry;  Charles  F.  Lanning  and  John  N.  Milk 
anesthesiology:  and  Gerald  L.  Logue,  medicine. 

Those  promoted  to  assistant  professor  and  th( 
departments  are:  Drs.  G.  Allan  Johnson,  radiolog 
James  T.  Moore;  psychiatry,  community  and  fam: 
medicine;  and  Joseph  M.  Strayhom.  Jr.,  psychiatr 


Seven  new  faculty  members  have  been  appointed 
the  School  of  Medicine. 

Dr.  John  C.  Weed  Jr.,  has  been  named  associi 
professor  of  obstetrics  and  gynecology. 

New  assistant  professor  in  the  departments  in| 
cated  are:  Drs.  Peter  C.  English  and  Thomas  R.  K| 
ney,  pediatrics;  Dr.  Raymond  E.  Ideker,  pathol 
and  medicine;  Katherine  A.  Munning,  community  al 
family  medicine;  and  Drs.  S.  Clifford  Schold  Jr.  a| 
Joe  B.  Weinberg,  medicine. 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


Dr.  George  J.  Kasperek,  an  associate  professor 
biochemistry  at  Connecticut  College.  New  Londc 
Conn.,  is  spending  a  one-year  sabbatical  at  the  EC 
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ol  of  Medicine  collaborating  with  Dr.   Lynis 

,  professor  of  biochemistry, 
le  two  investigators  are  studying  the  breakdown 
otein  in  muscles  during  exercise.  Kasperek  is 
ing  specifically  with  enzymes  called  proteases 
'h  cause  the  breakdown  of  proteins. 
Connecticut.  Kasperek" s  research  focuses  on  the 
enzymes  work  to  catalyze  reactions  in  the  human 


isperek  received  his  undergraduate  degree  from 
1  kato  College  and  his  Ph.D.  at  Oregon  State  Uni- 

/cv  200  professionals  attended  a  symposium. 

Vulnerable  Child. ""   sponsored  by  the  ECU 

cJj)ol  of  Medicine  in  November  at  Pitt  County  Me- 

n  al  Hospital.  Conducted  by  the  Department  of 

k  atrics.  the  conference  provided  an  overview  of 

%  )roblems  in  child  abuse  and  neglect. 

rticipating  in  the  presentations  were  Dr.  Jon  B. 

i||elstad.  professor  and  chairman  of  the  depart- 

Dr.  Robeil  P.  Dillard.  assistant  professor  of 

"3|ktrics;  Dr.  Arthur  E.  Kopelman.  associate  profes- 

f  pediatrics;  Dr.  Loretta  M.  Kopelman.  associate 

lessor  of  pediatrics   and   philosophy;   Mary 

in.  Pitt  County  Department  of  Social  Services; 


Dr.  James  R.  Markello,  professor  of  pediatrics;  and 
Dr.  James  L.  Mathis,  professor  and  chairman  of  psy- 
chiatry. 


The  ECU  School  of  Medicine,  in  cooperation  with 
the  National  Health  Service  Corps,  is  developing  an 
Office  of  Health  Education  designed  to  provide  infor- 
mation and  planned  educational  programs  to  commu- 
nity health  centers  in  29  counties  in  eastern  North 
Carolina. 

The  office  will  act  as  a  liaison  between  the  School  of 
Medicine,  county  health  departments  and  rural  clinics 
and  will  provide  the  agencies  with  resources  and  guid- 
ance in  the  development  of  community  education 
programs.  It  will  also  serve  as  an  information  and 
consultation  service  for  patient  and  health  education 
programs. 

Walter  Shepherd,  assistant  to  the  dean,  will  direct 
the  activities  of  the  office. 


The  Neonatal  Intensive  Care  Unit  at  Pitt  County 
Memorial  Hospital  is  in  its  early  stage  of  development 
with  nearly  a  third  of  its  33  beds  opened. 

Operated  by  the  Department  of  Pediatrics,  the  unit 
has  been  providing  care  for  eight  to  10  babies  since  its 
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After  specializing  in   the  treatment  of  alcofiolism 
and  drug  addiction  for   17  years,   we  found  .   .   . 

if  there 

are  problems 

and  there 
is  drinking... 

drinking 
may  be  the 

only  Problem/ 

BO.X    SOS    57  AT  ESBORO.  GA    30aS8       (QI2)    784-6236 
Accredited   by   Ihe  Joint  Commission  on  Accreditation  of   Hospitals 
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opening  six  months  ago.  Only  the  intensive  care  sec- 
tion of  the  nursery  is  being  used,  with  additional  beds 
scheduled  to  open  as  the  staff  of  physicians  and  nurses 
grows. 

Currently,  there  are  16  nurses  in  the  unit,  but  the 
staff  will  include  70  nurses  and  three  neonatologists 
when  all  of  the  unit's  12  intensive  care  and  21  inter- 
mediate care  beds  are  opened.  The  unit  is  expected  to 
be  fully  staffed  in  12  to  18  months. 

Support  areas  in  the  nursery  include  a  research  lab, 
chemistry  lab,  library,  conference  room,  administra- 
tive offices  and  a  special  emergency  entrance.  For 
parents  there  is  a  sitting  room-bedroom  combination 
designed  so  mothers  can  gain  experience  in  caring  for 
their  infants  before  discharge. 

The  neonatal  unit  will  serve  29  counties  in  eastern 
North  Carolina,  a  region  with  an  infant  mortality  rate 
twice  as  high  as  the  national  average.  A  specially 
equipped  neonatal  intensive  care  van  will  be  used  for 
transporting  newborns  to  the  unit  in  Greenville. 

As  the  unit's  capacity  for  transfer  and  referral  of 
patients  increases,  appropriate  physicians  will  be 
notified. 


The  laboratory,  in  the  Department  of  Surgery,  reliiCf^ 
on  blood  pressure  and  blood  flow  volume  measurj* 
ments  to  diagnose  such  problems  as  spastic  arteriei*" 
blood  clots  and  malformations  of  blood  vessels.  It|s 
especially  useful  in  separating  those  problems  froiW^ 
vessels  blocked  because  of  atherosclerosis.  jjnilTi 

Measurements  taken  in  the  laboratory  can  help  i* 
determining  whether  surgery  to  bypass  an  obstructiijli"* 
in  an  arm  or  leg  vessel  has  been  successful  in  restoriiijfWl 
circulation.  In  cases  where  amputation  is  inevitablil* 
because  of  severely  restricted  circulation,  the  vase] 
lar  laboratory  can  help  surgeons  accurately  determiij 
where  the  amputation  should  take  place  without  tafw 
ing  more  of  a  limb  than  is  necessary.  scri'' 

Because  the  laboratory  uses  only  different  sizes  ||. 
the  familiar  blood  pressure  cuff  as  well  as  safe  levels  If  Ht 
ultrasound,  its  measurements  can  be  taken  withoiediat 
harm  to  patients  and  can  be  done  on  an  outpatieifcy 
basis.  iiPallii' 

A  sophisticated  pulse  volume  recorder  is  used  itif^il 
making  the  measurements.  A  treadmill  in  the  laborjft* 
tory  permits  measurements  to  be  made  while  the  pi"«f 
tient  is  exercising. 


Construction  has  started  on  the  15,090-square-foot 
building  that  will  serve  as  the  central  area  for  animal 
care  at  the  medical  school.  The  animal  facility,  located 
on  the  health  campus  adjacent  to  Pitt  County  Memo- 
rial Hospital,  will  make  available  needed  research 
space  to  ECU  clinical  faculty  at  the  hospital. 

The  new  facility  will  include  13  animal  rooms,  an 
operating  suite,  an  infectious  and  isotope  isolation 
area  and  three  faculty  project  labs  for  extended  re- 
search. A  building  for  large  animals  and  a  grazing  lot 
will  be  located  beside  the  facility. 

A  veterinarian  is  being  recruited  to  serve  as  chair- 
man of  the  Department  of  Comparative  Medicine. 

Construction  is  also  progressing  on  the  utility  plant 
which  will  house  heating  and  cooling  units,  electrical 
equipment  and  a  radioactive  storage  area.  The  plant 
and  the  animal  facility,  scheduled  for  occupancy  in  the 
fall  of  1979,  will  be  the  first  buildings  to  open  on  the  40- 
acre  health  campus  site. 

The  Medical  Science  Building,  which  will  include 
teaching  and  research  facilities  for  all  departments, 
the  school's  administrative  offices  and  library,  and  the 
ambulatory  care  center,  has  been  advertised  for  bid 
prior  to  initiating  construction  in  early  1979. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


A  vascular  laboratory,  to  aid  in  uncovering  vessel 
diseases  in  the  arms  and  legs,  has  been  opened  at  the 
Bowman  Gray  School  of  Medicine. 


44 


ig) 


Dr.  Kevin  Rudeen,  an  instructor  in  anatomy  atti 
Bowman  Gray  School  of  Medicine,  is  involved  ini| 
research  project  involving  sex,  alcohol  and  the  brain 
still  mysterious  pineal  gland. 

His  work  is  supported  by  a  one-year,  $17,722  grai" 
from  the  North  Carolina  Alcoholism  Research  Ar™ 
thority. 

Working  at  the  level  of  hormones  and  enzymes,  E , 
Rudeen  is  interested  both  in  how  alcohol  inhibits  tliiDr.  C 
reproductive  system  and  how  the  pineal  gland  mrfjmsur 
influence  a  person's  preference  for  alcohol.  ttiia 

Alcohol,  especially  in  chronic  alcoholic  men,  c:l 
cause  a  certain  degree  of  feminization,  including  a 
normal  development  of  breast  tissue,  impotence  ai^jj 
sterility.  There  also  is  evidence  that  the  pineal  glaijigyj 
produces  hormones  that  cause  a  reduction  in  sper^jjup 
production.  g^^ 

Because  of  work  with  animal  models,  researche^j.. 
now  have  good  reason  to  believe  that  the  pineal  glaiipi^jy 
also  regulates  preference  for  alcohol  and  has  a  role 
regulating  alcohol's  effects  on  the  reproductive  sy^ 

*         *         *  IJ.H 

lie  of 

Six  new  trustees  of  North  Carolina  Baptist  Hospifmlpro 
have  been  elected  by  the  Baptist  State  Convention lilori 
North  Carolina.  Baptist  Hospital  is  Bowman  Grayi 
principal  teaching  hospital. 

Dr.  Ernest  Stines  of  Canton,  Dr.  Charles  P.  NichijiL 
son  of  Morehead  City  and  Grover  E.  Howell  of  V^\i^ 
don  have  previously  served  four-year  terms  on  tijjjj,' 
board.  The  remaining  three  trustees  elected  to  t 
board  are  Dr.  RoUin  Burhans  of  Durham,  Hampt 
Beamer  of  Mount  Airy  and  Mrs.  Hugh  Queen 
Hamlet. 


mi 


Harry  Little,  a  third-year  medical  student  at  Bdlfis 
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'I'lA  Gray,  has  received  a  CIBA  Award  for  outstand- 
'tij]  community  service.  The  award  consisted  of  the 
sJl^t  volume  "CIBA  Collection  of  Netter  Iliustra- 

ittle  has  been  an  advisor  to  the  Medical  Explorer 
S  ut  Troop  at  Bowman  Gray  and  has  worked  as  a 
»bv  mteer  in  the  Mount  Airy  Health  Department. 

he  award  winner  at  Bowman  Gray  is  chosen  by  the 

i^  pient's  classmates  and  the  associate  dean  for  stu- 

t  affairs. 


'Sin 
res 

El, 

elf 


our  Bowman  Gray  faculty  members  have  been 
;ted  to  offices  in  the  Forsyth  County  Medical  Soci- 

Ifl  |)r.  Henry  W.  Johnson,  clinical  associate  professor 
Va  ediatrics,  is  the  society's  president.  Dr.  Robert  W. 
l[f  ;hard,  professor  and  chairman  of  the  Department 
3  'athology,  is  the  president-elect.  Dr.  Walter  M. 
isF  ifail,  clinical  assistant  professor  of  medicine,  is 
;1:S(  retary;  and  Dr.  Joyce  H.  Reynolds,  clinical  in- 
ffe  ictor  in  surgery,  is  treasurer. 


„y,  T.  Robert  J.  Cowan,  associate  professor  of  radiol- 
(^jp  ,  has  been  installed  as  president  of  the  Southeast- 
jIiP  Chapter  of  the  Society  of  Nuclear  Medicine  for 
S-79.  Marsha  Baggett,  clinical  coordinator  of 
ii.-a  ology  services  at  Baptist  Hospital,  was  installed  as 
i[.j3  sident  of  the  technologists  section  of  the  chapter. 

)r.    Courtland    H.    Davis    Jr.,    professor    of 
jBjn  rosurgery ,  has  been  elected  a  member  of  the  North 

[Jolina  Medical  Review  Committee. 
leo, 
k 
K|j)r.  Robert  A.  Diseker,  associate  professor  of  com- 

k  lity  medicine,  has  been  elected  to  the  Board  of 
li  sctorsofthe  Association  of  Teachers  of  Preventive 

(  dicine  (ATPM)  for  a  two-year  term.  He  also  has 
c*l  n  appointed  to  an  ATPM  task  force  on  "Research 

.S  (  Preventive  Medicine.' 


Irs.  Harriett  Faulkner,  director  of  Bowman  Gray's 
'ice  of  Minority  Affairs,  has  been  appointed  na- 

u  dual  program  chairman  for  the  National  Association 

;-  3JVIinority  Medical  Educators. 


i 
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H^^arren  H.  Kennedy,  associate  dean  for  adminis- 
|ion,  was  presented  a  plaque  for  his  distinguished 
sivice  as  national  chairman  of  the  Group  on  Business 
Aairs  at  the  86th  annual  meeting  of  the  Association 
o1\merican  Medical  Colleges. 


)r.  Frederick  W.  Kremkau,  research  assistant 
fessor  of  medicine,  has  been  appointed  vice  chair- 


f 


man  of  the  Biological  Effects  Committee  and  elected 
to  the  Board  of  Governors  of  the  American  Institute  of 
Ultrasound  in  Medicine. 


George  Lynch,  director  of  the  Department  of 
Audio-Visual  Resources,  has  been  re-elected  trea- 
surer of  the  Association  of  Medical  Illustrators. 


Dr.  Henry  S.  Miller  Jr.,  professor  of  medicine,  has 
been  elected  vice  president  of  the  American  Heart 
Association.  He  also  was  elected  chairman  of  the 
Mid- Atlantic  Regional  Heart  Committee. 


Dr.  Richard  B.  Patterson,  professor  of  pediatrics, 
was  presented  an  award  for  his  service  as  chairman  of 
the  Childhood  Cancer  Committee  at  the  annual  meet- 
ing of  the  North  Carolina  Chapter,  American  Cancer 
Society. 


Dr.  George  Podgomy,  clinical  associate  professor 
of  surgery,  has  been  elected  chairman  of  the  Section 
on  Emergency  Medicine  at  the  72nd  annual  Scientific 
Assembly  of  the  Southern  Medical  Association. 


Dr.  Robert  B.  Taylor,  associate  professor  of  family 
and  community  medicine,  has  been  appointed  to  the 
editorial  board  of  LAB  World  magazine. 
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Month  In 
Washington 
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Stringent  controls  and  across-the-board  budget  cuts 
will  be  the  order  of  the  day  for  the  coming  %th  Con- 
gress. President  Carter  has  announced  that  his  anti- 
inflation  program  will  be  the  top  domestic  priority  and 
such  sentiment  appears  to  be  widespread  among  re- 
turning members. 

The  .Administration's  initial  thmst  in  the  health  area 
will  be  its  demand  for  the  hospital  cost  containment 
program  that  was  blocked  in  the  last  Congress.  In 
addition,  it  is  expected  that  the  President's  chief  sell- 
ing point  for  his  brand  of  national  health  insurance 
(NHI)  will  be  its  alleged  ability  to  hold  down  inflation 
in  the  health  care  sector. 

In  an  important  policy  address  before  the  National 
Press  Club,  Joseph  A.  Califano,  Secretary  of  the 
Health,  Education  and  Welfare  Department,  warned 
that  if  liberals  want  federal  social  programs  to  survive, 
they  must  concentrate  on  better  management  of  those 
programs  rather  than  on  their  expansion. 


"It  was  the  challenge  of  liberalism  in  the  "60s  t|  i 
enact  long-delayed  and  much-needed  social  prci 
grams,"  Califano  said.   "It  is  the  challenge  fc 
liberalism  in  the  "70s  to  manage  these  programs  well. 

"As  we  come  to  the  close  of  the  Seventies,  th 
challenge  for  the  American  liberal  is  the  challenge  t 
austerity,""  Califano  said. 

There  is  a  management  revolution  under  way  i 
Washington,  the  HEW  Secretary  said,  an  "effort  t| 
make  compassionate  programs  work  efficiently.'" 

He  said  it  is  essential  for  liberals  to  recognize  thcfctii 
times  have  changed,  that  ""the  self-confidence  of  th  is; 
"60s  has  been  replaced  by  a  mood  of  caution,  war 
ness,  and  skepticism."' 

Califano  didn"t  say  where  the  economic  ax  will  fa' 
at  HEW  except  to  note  some  long-standing  targe)  m 
such  as  impacted  federal  aid  for  schools  and  the  ho; 
pital  cost  containment  plan.  Of  the  latter,  he  sai,  _ 
House  Speaker  Thomas  0"Neill  (D-Mass.)  he 


We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworl<er  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


mpi 


Asheville 
Chapel  Hill 
Charlotte 


(704)258-1661 
(919)929-4708 
(704)  334-2854 


Fayetteville  (919)483-8913 
Greensboro  (919)274-1538 
Greenville       (919)752-5847 


Wilmington     (919)763-9727 

The  Children's  Home  Society 
of  N.C. 

founded  In  1903 


46 


pmised  early  House  action  next  year.  "We  will 
eve  that  legislation  through  next  year."  he  said. 

While  Secretary  Califano  and  the  .Administration 
{pear  to  be  unalterably  opposed  to  private  sector 
\luntary  efforts  to  reduce  inflation  and  adamantly  in 
f /or  of  mandatory  wage  and  price  guidelines  for  the 
lalth  sector  only  —  via  hospital  cost  containment 
{d  NHI  —  other  views  are  being  expressed  in  Wash- 
i'zton. 

A  Washington  symposium  of  national  business  and 
hilth  leaders,  during  a  briefing  of  how  voluntary  cost 
cntainment  is  working  in  hospitals  and  among  physi- 
cins.  heard  .AM.A  Executive  Vice-President  James 
1  Sammons,  M.D..  urge  the  federal  government  not 
t  interfere  and  "play  games  with  the  nation's 
hilth." 

Speaking  at  a  think-tank  session  in  Washington. 
IC  sponsored  by  .Arthur  D.  Little.  Inc..  Dr.  Sam- 
Dns  said  to  some  extent  the  problems  currently  fac- 
il  the  health  care  industry  have  made  providers 
'  ictims  of  our  own  success."  He  pointed  to  the 
lihest  quality  of  care  in  the  world  in  this  country  and 
t;  rapid  explosion  of  medical  technology  since  World 
^ar  II. 

Health  care  is  going  to  be  expensive  and  the  ques- 
t  n  must  be  asked  whether  benefits  can  be  expanded 


without  costing  more  money,  said  the  .AMA  official. 
Much  talk  has  been  bruited  about  the  percentage  of 
health  in  relation  to  the  Gross  National  Product. 

"Is  8.6%  too  much  or  too  little?  What  is  an  in- 
telligent yardstick?" 

He  suggested  that  medical  people  make  medical 
decisions,  such  as  who  qualifies  for  renal  dialysis. 
"Let's  be  sure  we  know  what  we're  doing  when  we  do 
it." 

Dr.  Sammons  said  the  voluntary  effort  is  succeed- 
ing on  several  fronts  and  that  prospects  for  the  future 
look  good  and  "America's  physicians  are  playing  a 
leading  role  in  our  society's  quest  to  keep  medical 
costs  within  reason." 

He  noted  "the  dimensions  .  .  .  and  the  dangers  .  .  . 
of  certain  governmental  proposals  to  slap  arbitrary 
and  ill-considered  cost  ceilings  on  our  medical  sys- 
tem." 

"Most  people,  including  most  people  in  govern- 
ment, realize  that  when  it  comes  to  fashioning  en- 
lightened and  enduring  answers  to  complex  problems 
the  private  way  is  by  far  the  better  way." 

Paul  W.  Earle.  executive  director  of  the  voluntary 
effort,  said  VE  is  a  unique  national  coalition  formed  by 
physicians  and  hospitals  to  voluntarily  contain  health 
care  costs. 

It  marks  the  "first  time  we  have  done  it  in  the 
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industry  on  a  coalition  basis."  Often  the  groups  "fight 
;imong  themselves  but  we  are  now  joining  together  on 
major  tastes." 

Earie  said  this  is  the  "only  industry  that  has  re- 
sponded with  a  massive,  nationwide  effort  to  Presi- 
dent Carter's  call  for  voluntary  restraint  —  ironic  in- 
asmuch as  the  Administration  has  called  for  voluntary 
restraint  but  is  pushing  for  wage  and  price  controls  for 
hospitals." 

The  National  Steering  Committee  is  led  by  the 
AMA,  American  Hospital  Association  and  the  Feder- 
ation of  American  Hospitals. 

"And  we  are  getting  results  any  way  you  measure 
it,  Earle  said,  noting  the  following  "rate  of  increase" 
statistics: 

1976  19.1% 

1977  15.6 
1st  half  of  1978  12.8 

"Industry  is  doing  the  job,  demonstrating  its  re- 
sponsibility and  we  don't  need  the  federal  government 
telling  us  what  to  do,"  he  asserted. 

Dr.  Sammons  noted  that  the  rate  of  increase  in 
hospital  expenditures  through  the  first  seven  months 
of  1978  was  12.8%,  well  below  the  1977  rate  of  15.6% 
and  the  lowest  since  1974  when  federal  wage  and  price 
controls  were  ended. 

Dr.  Sammons  estimated  that  voluntary  effort  has 
saved  $900  million  in  hospital  costs  in  the  fiscal  year 
ending  in  September,  1978.  He  further  estimated  that 
it  will  save  $44  billion  by  the  end  of  1983. 
*         *         + 

Government  health  planners  are  considering  a 
"productivity  standards"  system  to  examine  the  effi- 
ciency of  physicians  and  hospitals. 

HEW  Secretary  Califano  said  such  standards  could 
cut  unnecessary  surgery,  make  better  use  of  expen- 
sive machinery  and  shorten  hospital  stays. 

"I  recognize  that  we  must  proceed  with  great  care  in 
attempting  to  set  standards  regarding  health  care  pro- 
ductivity," he  said.  Any  such  move  should  not  in- 
fringe on  physicians'  relationships  with  patients,  he 
said.  The  National  Health  Planning  Council  was  asked 
to  begin  "careful  consideration  of  the  issues  raised  by 
productivity  standards." 

Califano  did  not  go  into  detail  about  minimum  pro- 
ductivity standards  in  a  speech  at  the  annual  meeting 
of  the  Institute  of  Medicine,  a  branch  of  the  National 
Academy  of  Sciences. 

"A  concern  with  productivity  presumes  a  strong 
doctor-patient  relationship  characterized  by  human 
caring,"  he  said,  noting  that  physicians,  economists, 
professional  standards  groups,  hospitals,  nursing 
homes  and  other  medical  facilities  would  contribute  to 
the  set  of  standards. 

With  the  "moonshot  age"  of  complex  medical 
technology  and  refined  special  skills  have  come  the 
problems  of  unnecessary  medical  procedures  and  a 
proliferation  of  facilities  which  are  under-utilized,  said 
Califano. 

He  noted  that  in  1975  there  were  more  than  three 
hospital  workers  per  patient  in  this  country  while  the 
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BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH5'  (pyrantel  pamoate) 
ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  agamst 
Enterobius  veimicularis  (pinworm)  and  As- 
cahs  lumbricoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antimmth  is  partiaDy  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  M^/ml)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
admmistered  drug  are  excreted  m  feces  as 
Ihe  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  m  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  have  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  in  a  small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 
Adverse  Reactions.  The  most  frequently  en-  ' 
countered  adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transienti 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration.  Children  and  I 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1  mg  of  pyrantel  base  per  kgl 
of  body  weight  (or  5  mg/lb.);  maximum  total 
dose  1  gram.  This  corresponds  to  a  simplified 
dosage  regimen  of  1  ml  of  Antiminth  per  10  lb.| 
of  body  weight.  (One  teaspoonful=5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging, 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a  pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups™of  5  ml  m  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 
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The  evidence  of  experience 


Since  October  1974  when  Motrin*  (ihuprofen) 
was  introduced  in  the  United  States,  it  has  been 
used  by  more  than  6,000,000  patients  with 
rheumatoid  arthritis*  or  osteoarthritis.  Rarely  has 
an  ethical  pharmaceutical  product  been 
prescribed  for  so  many  patients  in  so  short  a  time. 
In  addition,  more  than  450  studies  presenting 
new  data  related  to  Motrin  have  been  published. 

The  6,000,000  patients  already  treated 
with  Motrin  is  an  objective  measure  of  physicians' 
confidence  in  the  ability  of  Motrin  to 
relie\'e  the  pain  and  inflammation  associated  with 
rheumatoid  arthritis  and  osteoarthritis. 

©  :^'5  The  Upphn  Company 


So  it  is  not  surprising  that  in  this  short  period 
Motrin  has  become  the  most  frequently 
prescribed  alternative  to  aspirin.  Motrin  relieves  joint 
pain  and  inflammation  as  effecti\'ely  as 
indomethacin  or  aspirin,  but  causes  significantly 
fewer  CNS  and  milder  GI  reactions. 
However,  gastrointestinal  bleeding,  sometimes  severe, 
has  been  associated  with  Motrin,  aspirin,  indo- 
methacin, and  other  nonsteroidal  antiarthritic  agents. 

*The  safety  and  eftectiveness  of  Motrin  ha\'e  not  been  established 
in  patients  with  Functional  Class  I\'  rheumatoid  arthritis 
(incapacitated,  largely  or  whcilly  bedridden,  or  confined  to  wheelchair; 
little  or  no  self-care). 
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The  confidence  that  comes  from  experience- 
one  more  reason  to  prescribe  IVlotrin. 

Please  turn  page  for  a  brief  summary  of  prescribing  information. 
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Indications  and  Usage:  Treatment  of  signs  and  symptoms  of  rheumatoid  arthritis 
and  osteoarthritis  during  acute  flares  and  in  long-term  management.  Safety  and  efficacy 
have  not  been  established  in  Functional  Class  IV  rheumatoid  arthritis. 
Contraindications:  Individuals  hypersensitive  to  it,  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bronchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammatory  agents  (see  WARNINGS). 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS). 

Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported.  Ulceration,  perforation,  and  bleeding  may  end  fatally  An  association  has  not 
been  established.  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS- 

in  patients  with  active  peptic  ulcer  and  active  rheumatoid  arthritis,  nonulcerogenic 
drugs,  such  as  gold,  should  be  tried.  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding. 
Precautions:  Blurred  and/or  diminished  vision,  scotomata,  and/or  changes  in  color 
vision  have  been  reported.  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields. 

Fluid  retention  and  edema  have  been  associated  with  Motrin;  use  with  caution  in 
patients  with  a  history  of  cardiac  decompensation 

Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time.  Use  with  caution  in 
persons  with  intrinsic  coagulation  defects  and  those  on  anticoagulant  therapy 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gam,  or  edema. 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency  patients  on  prolonged 
corticosteroid  therapy  should  have  therapy  tapered  slowly  when  Motrin  is  added. 
Drug  interactions.  Aspirin  used  concomitantly  may  decrease  Motrin  blood  levels. 
Coum3rin  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin. 
Pregnancy  and  nursing  mothers:  Motrin  should  not  be  taken  during  pregnancy  or  by 
nursing  mothers. 
Adverse  Reactions 
Incidence  greater  than  1% 

Gastrointestinal:  The  most  freguent  type  of  adverse  reaction  occurring  with  Motrin 
(ibuprofen)  is  gastrointestinal  (4°o  to  16°o)  This  includes  nausea',  epigastnc  pain*, 
heartburn*,  diarrhea,  abdominal  distress,  nausea  and  vomiting,  indigestion,  constipa- 
tion, abdominal  cramps  or  pain,  fullness  of  the  Gl  tract  (bloating  and  flatulence)  Central 
Nervous  System:  Dizziness*,  headache,  nervousness  Dermalologic:  Rash*  (including 
maculopapular  type),  pruritus.  Special  Senses:  Tinnitus  Metabolic:  Decreased  appetite, 
edema,  fluid  retention.  Fluid  retention  generally  responds  promptly  to  drug  discontinu- 
ation (see  PRECAUTIONS). 
Incidence:  Unmarked  1°b  to  3%;  *3%  to  9%. 
Incidence  less  than  1  in  100 

Gastrointestinal:  Upper  Gl  ulcer  with  bleeding  and/or  perforation,  hemorrhage,  melena. 
Central  Nervous  System:  Depression,  insomnia.  Dermalologic:  Vesiculobullous  erup- 
tions, urticaria,  erythema  multiforme.  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure.  Special  Senses: 
Amblyopia  (see  PRECAUTIONS).  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit. 

Causa/  relationship  unknown 

Gastrointestinal:  Hepatitis,  jaundice,  abnormal  liver  function  Central  Nervous  System: 
Paresthesias,  hallucinations,  dream  abnormalities.  Dermalologic:  Alopecia,  Stevens- 
Johnson  syndrome  Special  Senses:  Conjunctivitis,  diplopia,  optic  neuritis  Hematologic: 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes  Allergic: 
Fever,  serum  sickness,  lupus  erythematosus  syndrome  Endocrine:  Gynecomastia, 
hypoglycemia  Cardiovascular:  Arrhythmias  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied  The  drug 
IS  acidic  and  excreted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial 
Dosage  and  Administration:  Suggested  dosage  is  300  or  400  mg  t.i.d.  or  q.i.d  Do 
not  exceed  2400  mg  per  day 
How  Supplied 
Motrin  Tablets,  300  mg  (white) 
Bottles  of  60  NDC  0009-0733-01 

Bottles  of  500  NDC  0009-0733-02 

Motrin  Tablets.  400  mg  (orange) 

Bottles  of  60  NDC  0009-0750-01 

Bottles  of  500  NDC  0009-0750-02 

Unit-dose  package  of  100  NOG  0009-0750-06 

Unit  of  Use  bottles  of  120  NDC  0009-0750-26 

Caution  Federal  law  prohibits  dispensing  without  prescription. 

NIM-3 

The  Upjohn  Company 
Kalamazoo,  Michigan  49001 


Some 
people 
can't 
see  our 
name. 


Prevent 
Blindness. 


Every  12  minutes  someone  goes 
blind.  Yet,  half  of  all  blindness  is 
needless.  Early  eye  care  for  cfiild- 
ren  can  correct  amblyopia.  Glau- 
coma can  be  arrested . . .  sight  lost 
tocataracts,  restored.  Blinding  eye 
Injuries  can  be  dramatically  re- 
duced by  safety  precautions.  These 
all  add  up  to  saving  precious  sight. 
For  more  information  write: 
National  Society  for  the  Prevention 
of  Blindness,  79  Madison  Avenue, 
New  York,  NY  10016. 


PBEViNT  BUNDNESSs 


i)  in  West  Germany  was  one-to-one  and  two-to-one 
liJreat  Britain. 

According  to  the  Secretary,  nurse  practitioners  and 
hsician  assistants  "could  handle  more  than  50%  of 
aent  visits  for  primary  care  problems  more  eco- 
ciically  —  at  least  in  certain  settings  —  than  doc- 


I  broad-based  coalition  of  health  and  environmen- 
J:roups  aimed  at  disease  prevention  was  proposed 
yRep.  Paul  Rogers  (D-Fla.)  who  declared  he's 
winced  the  coalition  will  perform  a  valuable  role  in 
Jirming  the  public. 

he  tentatively-titled  National  Coalition  for  Dis- 
i:  Prevention  and  Environmental  Health  held  its 
r  strategy  and  organizational  meeting  in  Washing- 
n  D.C.,  with  30  groups  forming  an  organizing  com- 
jee.  Rogers  told  representatives  of  these  and  other 
■cips  that  he  intended  to  play  an  active  role  in  sup- 
ring  the  Coalition,  but  he  apparently  will  not  head 
.Rogers,  retiring  this  year  as  head  of  the  House 
cimerce  Health  Subcommittee,  said  he  would  an- 
jnce  his  future  private  role  shortly,  but  would  serve 
iiCoalition  "for  free." 

ome  140  national  groups  have  expressed  an  inter- 
iin  joining  the  group,  according  to  Rogers.  The 
l:ational  and  information  exchange  functions  of  the 
(lition  will  be  critical,  he  said.  The  organized 
vips  would  survey  food,  the  safety  of  consumer 
viucts,  the  purity  of  air  and  water,  the  safety  of  the 
(k  place  and  strive  for  a  "less  stressful  society." 


fie  Health  Maintenance  Organization  (HMO)  pro- 
:n,  one  of  the  few  major  health  bills  of  the  last 
)jjressional  session  to  secure  enactment,  has  been 
fed  into  law  by  President  Carter. 

he  measure,  a  prime  goal  of  the  Administration, 
•/ides  a  three-year  extension,  with  certain  amend- 
« ts  to  the  HMO  proposals. 

he  bill  authorizes  $31  million,  $65  million  and  $68 
iion  for  the  next  three  fiscal  years. 

he  maximum  amount  of  an  initial  development 
lit  that  can  be  made  was  increased  from  $1  million 
'2  million  beginning  in  fiscal  year  1980. 

tie  government  can  make  loans  and  loan  guaran- 
<  for  the  acquisition  or  construction  of  ambulatory 
:th  care  facilities  and  for  the  acquisition  of  equip- 
tt.  Loan  guarantees  to  private  HMOs  can  only  be 
0 projects  that  will  serve  medically  underserved 
Jilations.  The  loans  made  or  guaranteed  for  an 
lulatory  health  care  facility  cannot  be  more  than 
!  million. 

n  ambulatory  health  care  facility  was  defined  to 
<n  a  health  care  facility  for  the  provision  of  diag- 
3  ic,  treatment  and  prevention  services  to  ambulat- 
'patients. 

le  bill  provides  that  beginning  four  years  after  an 
]0  becomes  qualified  it  may  not  enter  into  con- 
Us  with  physicians  other  than  members  of  the 
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HMO  Staff,  medical  groups,  or  individual  practice 
associations  if  the  amounts  paid  under  these  contracts 
for  basic  and  supplemental  health  services  provided 
by  physicians  exceed  15%  of  the  total  estimated 
amount  to  be  paid  by  the  HMO  to  physicians  for  the 
provision  of  basic  and  supplemental  physician  ser- 
vices. The  percentage  is  increased  to  30%  if  the  HMO 
principally  serves  a  rural  area. 


The  AMA  has  announced  that  it  will  challenge  and 
immediately  appeal  a  ruling  of  a  Federal  Trade  Com- 
mission Administrative  Law  Judge  that  charges  the 
Association  with  restraining  physician  advertising  and 
restraining  physician  participation  in  certain  health 
delivery  systems. 

"The  most  shocking  and  pervasive  attack  on  pro- 
fessionalism found  in  Judge  Ernest  G.  Barnes'  ruling 
is,  'Respondents  (AMA)  will  be  permitted  to  partici- 
pate in  setting  ethical  guidelines  for  the  conduct  of 
their  members,  after  first  obtaining  the  permission  and 
approval  of  the  FTC  "  said  Robert  B.  Hunter,  M.D., 
Chairman  of  the  AMA  Board  of  Trustees. 

"We  don't  feel  that  lawyers,  dentists,  engineers, 
and  other  professionals,  labor  unions,  business  en- 
tities, charitable  organizations,  state  and  local  gov- 
ernmental entities  should  have  to  ask  the  Federal 
Government  if  they  can  issue  ethical  guidelines  to 
their  members  and  what  those  guidelines  should  say. 

"It  has  been  clear  throughout  the  entire  proceeding 
that  the  AMA  is  cleariy  in  favor  of  physician  adver- 
tising and  a  free  flow  of  public  information  about 
health  care  services,"  Hunter  continued.  "We  are 
opposed  to  false  and  misleading  advertising  and  its 
adverse  impact  on  the  quality  of  health  care  available 
to  patients." 

Testimony  presented  during  FTC  hearings  on  the 
advertising  issue  has  shown  that  misleading  advertis- 
ing has  led  patients  to  inadequate  and  harmful  treat- 
ment. 

"The  current  abortion  issue  in  Chicago  acts  as  an 
excellent  example  of  misleading  advertising  that  the 
Association  opposes." 

Judge  Barnes'  ruling  came  in  a  case  brought  to  the 
Commission  three  years  ago  against  the  AMA,  the 
Connecticut  State  Medical  Society  and  the  New 
Haven  County  (Conn.)  Medical  Association.  The 
FTC  contended  that  the  three  organizations  agreed  to 
prevent  or  hinder  physicians  from  advertising  and  en- 
gaging in  competitive  practices. 


President  Carter  has  vetoed  legislation  to  extend 
federal  aid  for  nurses'  education  for  two  years  with  a 
$400  million  authorization.  The  American  Nurses  As- 
sociation said  his  action  was  "discriminatory"  and 
"short-sighted." 

The  measure  had  passed  the  Senate  by  a  unanimous 
voice  vote  and  was  approved  by  a  393-12  House  tally. 
President  Carter  previously  had  vetoed  a  measure  that 
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would  have  cut  off  nurses"  education  aid.  hut  Con- 
gress later  overrode  the  veto. 

In  a  brief  message.  Carter  said  prospects  are  for 
sufficient  nurses  without  the  need  for  federal  support. 
"At  a  time  of  urgent  need  for  budget  lestraint  we 
cannot  tolerate  spending  for  any  but  tiuly  essential 
puiposes,"  the  President  said. 


A  member  of  the  Federal  Trade  Commission  has 
said  the  Commission  has  uncovered  a  "litany  of 


abuses  and  of  chicanery  in  the  nursing  home  indusi 
that  is  too  large  to  ignore."  and  may  proposij 
crackdown. 

"Our  preliminary  investigation  at  the  FTC  revea 
instances  in  which  a  nursing  home  was  charging  d 
prices  24'^  higher  than  those  charged  by  independ 
pharmacies,"  said  Hlizabeth  Dole. 

Mrs.  Dole,  wife  of  Senator  Robert  Dole  (R-Kai 
told  the    1978  Indiana  Governor's  Conference 
Aging  that  the  Commission  is  considering  issuinj 
trade  rcgLilation  rule  foi  the  industry  to  require,  amc' 
other  things,  exact  disclosures  of  prices  and  servic 
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EUGENE  A.  HARGROVE,  M.D. 

Eugene  ,A.  Hargrove  was  one  of  a  series  of  distin- 
guished medical  leaders  in  the  history  of  psychiatry  in 
North  Carolina.  He  was  a  past  president  of  the  North 
Carolina  Neuiopsychiatric  Association. 

Born  a  Texan,  he  came  to  UNC-Chapel  Hill  in  1954 
to  teach  psychiatry  in  the  newly  formed  four-year 
medical  school  and  to  direct  the  psychiatric  out- 
patient clinic  of  the  Department  of  Psychiatry  under 
its  first  chairman.  George  C.  Ham.  M.D.  In  1958  he 
succeeded  Dr.  James  Murdock  as  general  supei  inten- 
dent  of  the  state  hospitals  and  centers  for  the  mentally 
retarded. 

His  leadership  was  preeminent  during  the  inception 
of  a  unified  state  mental  health  authority  in  1963  in  the 
foiTTi  of  the  State  Board  of  Mental  Health  and  the  State 
Department  of  Mental  Health.  He  was  the  state's  first 
Commissioner  of  Mental  Health  in  this  consolidated 
state  mental  health  agency. 

He  brought  to  the  State  Department  of  Mental 
Health  personal  strength  and  professional  integrity 
that  attracted  an  excellent  and  enviable  central  office 
staff.  Benefiting  from  the  strong  political  base  estab- 
lished by  The  Honorable  John  Umstead  and  the  high 
level  professional  leadership  of  Drs.  David  Young  and 
James  Murdock.  Dr.  Hargrove  led  the  state's  mental 
health  movement  through  its  years  of  greatest  growth 
and  modernization  when  community  mental  health 
began  its  reverberating  impact  on  this  country. 
NORTH  CAROLINA 
NEUROPSYCHIATRIC  ASSOCIATION 
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Classified  Ads 


f VIII  Y  PRACTICE  PHYSICIANS  needed,  (iordon  Crowell  Hos- 
ital,  lincolnton.  North  Carolina. 

\'.  —  Beautiful  historic  Kdenton  on  Mhemarle  Sound  near  Outer 
anks.  K\pandin}>  multispecialty  sroup  in  new  ultra  modern  medi- 
al center  seeks  B/E-B/C  Family  Physician,  Cardiolosist  I  &  NI, 
>ermatologist  —  Allergist,  (Jastroenterologist,  Hematologist- 
incologist,  Nephrologist,  Neurologist,  Pediatrician,  Psychiatrist, 
rologist.  Ophthalmologist,  ENT,  Orthopedics,  OB-tiYN.  Com- 
elitive  .Salary  —  L'niversit>  afHliated.  Contact:  C.  I.ucas,  M.D., 
.O.  Bov  589,  Edenton,  N.C.  279.12,  Phone:  (919t  482-84<)l. 

:RP0KATE  medical  director  —  Board  Certified  or  eligi- 
le.  Physician  to  direct  experienced  industrial  hygienist,  nurses, 
ledical  technicians  and  clerical  staff.  Employs  1.1,000  in  27  south- 
jstern  plants.  Full  range  of  benefits.  Salary  $50,000  •  .  .Send  re- 
ime:  Jack  T.  Carter,  Manager- .Management  Employment,  Field- 
•est  Mills,  Inc.,  Eden,  N.C.  27288  (919)  62.1-2123.' 

MT-TIME  PATHOLOGIST  WANTED:  To  assist  full-time 
jthologist  in  small  piedmont  N.C.  hospital;  coyer  alternate  Fri- 
dt-Sun  weekends  and  about  8-10  weeks  vacation  only  per  year, 
lust  be  AP/CP  certified  or  eligible,  and  have  current  N.C.  license, 
ompensation  negotiable.  Call  (7041  873-0014  evenings. 

I  MONARY  PHYSICIAN  —  For  Medical  Director  McCain  Hos- 
ital  and  as  TB  Control  Officer  lo  help  set  up  and  manage  TB 
ontrol  Program  in  Central  N.  Carolina.  Contact:  John  Watson, 
dminislrator,  McCain  Hospital,  McCain,  N.C.  28,161  (919)  944- 
151. 

rfDICAI.  OFFICE  SPACE,  North  Hills  OfTice  Center,  Raleigh, 
.C.  2,200  square  feet,  now  available.  Telephone  (9191  787-5870 
eekdays. 

\  ERY  LNUSUAL  OPPORTUNITY.   Retiring-Certified,  Oph- 


thahnolog>.  Past  President;  .State  Society  of  O  &  O,  County  Medi- 
cal Society,  and  County  Hospital  Surgical  Staff.  Modern  equip- 
ment, surgical  and  office,  available  —  office  adjacent  new  5.10  bed 
teaching  hospital  —  llniversitv  affiliated.  Contact:  Raymond  F. 
Grove,  M.D..  1900  S.  Live  Oak  Parkway,  Wilmington,  N.C. 
28403,  telephone:  (919)  762-.1050. 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group:  1 18 
JCAH  hospital,  delightful  small  historic  town  on  Albemarle  Sound; 
Salary  &  '^.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  Send  resume  to  David  Wright,  M.D.,  Chowan  Medical 
Center.  Edenton,  N.C.  27932.  Telephone  (919)  482-2116. 

PSYCHIATRIST:  Full  time  position  in  psychiatric  outpatient  setting 
to  provide  and  supervise  clinical  services  to  adults  and  children. 
Mental  Health  Area  covers  two  counties  with  a  population  of 
72,000.  Emphasis  is  on  community-based  outpatient  treatment. 
This  opportunity  is  in  Rutherford  and  Polk  counties  located  half- 
way between  Charlotte  and  Asheville  at  the  foothills  of  the  beautiful 
mountains  of  Western  North  Carolina.  The  area  features  year 
round  recreational  opportunities.  Salary  commensurate  with 
training  and  experience,  ($.15, 700- $45, 588.)  Benefits  include  health 
insurance,  membership  in  the  North  Carolina  l^ocal  (iovernmental 
Employees'  Retirement  System,  twelve  (12)  paid  sick  leave  days  a 
year,  fifteen  (15)  paid  vacation  days  a  year,  and  fourteen  (14)  hours 
a  year  petty  leave.  For  more  information  contact:  .Mr.  Virgil  A. 
Cook,  Area  Director,  Rutherford-Polk  Mental  Health  Programs, 
City  Route  3,  Fairground  Road,  Spindale,  North  Carolina  28160. 

ROANOKE  RAPIDS,  NORTH  CAROLINA.  Emergency  Depart- 
ment Practice  opportunity  for  two  physicians  to  cover  nights  and 
weekends  at  modern  facility.  Excellent  remuneration  and  flexible 
scheduling;  paid  malpractice  insurance  and  vacation  benefits. 
Contact  T.  P.  Cooper,  M.D.  at  1-800-325-3982. 
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American  Medical  Laboratories,  Inc 47 
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Winchester  Surgical  Supply  Company 
Winchester-Ritch  Surgical  Company ' 


'CAROUNAS'  HOUSE  OF  SERVICE 


Winchester  Surgical  Supply  Company 

200  South  Torrence-St.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  Sidesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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ROCHE 


For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tablet  b.i.cl.f  or  10  to  14  days 


Double 

strength 

Tablets 


■  Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli.  Klebsiella-Enterobacter.  Proteus 
mirabilis,  Proteus  vulgaris.  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials.  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register  3720527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim,  A  laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse, "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy;  nursing  mothers;  infants  less  than  tw/o 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides.  Sore  throat,  fever  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim 
Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
,   generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
]   sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
j   periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
j   zation,  arthralgia  and  allergic  myocarditis  Gastrointestinal  reac- 
{  tions:  Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
i   hepatitis,  diarrhea  and  pancreatitis  CMS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions   Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L  E  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections   Usual  adult  dosage — 1  D,S  tablet 
(double  strength),  2  tablets  (single  strength)  or  4  teasp,  (20  ml) 
b,i  d  for  10-14  days 

Recommended  dosage  for  children — 8  mg.'kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days,  A  guide  follows 

Children  two  months  of  age  or  older 


Weight                                 Dose- 
lbs             kgs            Teaspoonfuls 

20               9              1  teasp,  (5  ml) 
40              18              2  teasp,  (10  ml) 
60             27              3  teasp,  (15  ml) 
80             36             4  teasp,  (20  ml) 

—every  12  hours 
Tablets 

'/2  tablet 

1  tablet 
1'/2  tablets 

2  tablets  or  1  DS  tablet 

For  patients  with  renal  impairment; 

Creatinine 
Clearance  (mf'min) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis   Recommended  dosage; 
20  mg.'kg  trimethoprim  and  100  mg-kg  sulfamethoxazole  per  24 
hours  in  equal  doses  even/  6  hours  for  14  days  See  complete 
product  information  for  suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose*  packages  of  100  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose-'  packages  of  100,  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  1 0,  Oral  suspension,  containing  in 
each  teaspoontui  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint). 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc, 

Nutley  New  Jersey  071 10 


Please  see  back  cover. 


1#r|^(t  attack  of  cystitis  rnawequire 

the  Bactii 
tern  counter 


v 


Bactrim  ha^iown  high  clinical  effectiveness  in  recur- 
rent cystitis'as  a  result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

The  probability  of  recurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
numbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginal  fluid  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into 
theurethra. 

Studies  have  shown  that  Bactrim  acts  against  Enferc 
bacteriaceae  in  the  bowel  without  the  emergence  of  res 
tant  organisms.  Thus,  Bactrim  reduces  the  risk  of  introi 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flom.  j 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  traci 


Please  see  reverse  side  for  summary  of  product  information. 
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Nolfon 

fenoprofen  calcium 


SOO-fflgH:  Pulvules'ond  600'-mg£  lobleU: 


DIsta  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 

Additional  information  available  to  the  profession 
on  request. 

•Present  as  345.9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
dihydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 
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1979  Annual  Sessions 
May  3-6 — Pinehurst 


1979  Committee  Conclave 
Sept.  26-30— Southern  Pines 


PERFORMANCE.  PROVEN 
EFFECTIVENESS  WITHIN  A 
WIDE  SAFETY  MARQN. 

While  Roche  Laboratories  already 
knows  more  about  the  performance  of 
Librium  than  anyone  else,  we  keep  on 
learning  every  day. 

For  example,  the  highly  favorable 
benefits- to-risk  ratio  of  Librium  is  a  well- 
documented  matter  of  record. 

And,  of  course,  the  specific  calm- 
ing action  of  Librium  has  been  demon- 
strated in  millions  of  patients  around  the 
world.  In  a  large  number  of  these  patients, 
Librium  was  used  concomitantly  with  other 
primary  medications. 
Proven  performance  within  a  wide  safety  margin.  Basically,  that's  what  Librium 


is  all  about. 


LIBRIUM  ' 

chlordjazepoxide  HCI  Roche 

THE  ANXJETY-SPECIFIC 


Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  which  fol- 
lows: 

Indications:  Relief  of  anxiety  and  tension  occur- 
ring alone  or  accompanying  various  disease 
states^  Efficacy  beyond  four  months  not  estab- 
lisfied  by  systematic  clinical  studies.  Periodic 
reassessment  of  ttierapy  recommended. 
Contraindications:  Patients  witfi  known  fiyper- 
sensittvity  to  ttie  drug. 

Warnings:  Warn  patients  ttiat  mental  and/or 
ptiysical  abilities  required  for  tasks  sucti  as  driv- 
ing or  operating  machinery  may  be  impaired,  as 
may  be  mental  alertness  in  children,  and  that 
concomitant  use  with  alcohol  or  CNS  de- 
pressants may  have  an  additive  effect.  Though 
physical  and  psychological  dependence  have 
rarely  been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction-prone 
individuals  or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been  re- 
ported. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malforma- 


tions as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 
Precautions:  In  the  elderly  and  debilitated,  and 
in  children  over  six,  limit  to  smallest  effective 
dosage  (initially  10  mg  or  less  per  day)  to  pre- 
clude ataxia  or  oversedation,  increasing  gradu- 
ally as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy  with 
other  psychotropics  seems  indicated,  carefully 
consider  individual  pharmacologic  effects,  par- 
ticularly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Observe 
usual  precautions  in  presence  of  impaired  renal 
or  hepatic  function.  Paradoxical  reactions  (e.g., 
excitement,  stimulation  and  acute  rage)  have 
been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children   Employ  usual 
precautions  in  treatment  of  anxiety  states  with 
evidence  of  impending  depression;  suicidal  ten- 
dencies may  be  present  and  protective  mea- 
sures necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anticoagu- 
lants; causal  relationship  has  not  been  estab- 
lished clinically 


Adverse  Reactions:  Drowsiness,  ataxia  and  con 
fusion  may  occur,  especially  in  the  elderly  and 
debilitated.  These  are  reversible  in  most  in- 
stances by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower  dosage  '■ 
ranges.  In  a  few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  in- 
stances of  skin  eruptions,  edema,  minor 
menstrual  irregularities,  nausea  and  constipa- 
tion, extrapyramidal  symptoms,  increased  and 
decreased  libido — all  infrequent  and  generally 
controlled  with  dosage  reduction;  changes  in 
EEC  patterns  (low-voltage  fast  activity)  may  ap- 
pear during  and  after  treatment;  blood  dys- 
crasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been  reported 
occasionally  making  periodic  blood  counts  andl 
liver  function  tests  advisable  during  protracted 
therapy 

Supplied:  Librium®  Capsules  containing  5  mg,| 
10  mg  or  25  mg  chlordiazepoxide  HCI.  Libritaba 
Tablets  containing  5  mg,  10  mg  or  25  mg 
chlordiazepoxide.  ■ 
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Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $100  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month:  benefits  payable  after31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


Here's  Proof! 


These  products  and  prices  were  taken  directly 
from  newspaper  advertising  by  various  retail  pharmacies. 


QUANTITY       BRAND  NAME" 


PRICE 

PUREPAC  GENERIC 

PRICE 

SAVINGS 

$8.70. 

.  Ampicillin  (250  mg.) 

$2.40 

$6.30 

8.09 

.  Meprobamate  (loo  mg.)Gl 

1.83 

6.26 

7.83 

Propoxyphene  HCl  Comp.  65  S 

4.63 

3.20 

11.73 

.  Papaverine  HCl  T.R.(ioo  mg.) ... 

4.33 

7.40 

6.03 

.  Chloipromazine  HC1(50  mg.) 

3.23 

2.80 

7.11 

.  Chlordiazepoxide  HCl  (lo  mg.)© 

4.89 

2.22 

Polycillin(250  mg.)  

Equanil  (400  mg.)(3. . . 
Darvon  Comp.  65  (3 
Pavabid  (iso  mg.) .... 
Thorazine  (50  mg.) . . . 
Librium (10 mg.)(3. ... 


The  savings  add  up!  So,  when  you  prescribe  generics,  specify  Purepac, 
the  largest  generic  manufacturer  in  America. 


Brand  names  are  registered  trademarks  of 
Bristol  Labs.,  Wyeth  Labs.,  Eli  Lilly  &  Co., 
Marion  Labs.,  Smith  Kline  &  French  Labs., 
Roche  Labs,  respectively. 
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YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow... 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  In  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family,  if  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  in  a 
unique  position  to  take  advantage  of 
an  important  Insurance  plan.  Dlsabll- 

r 


Mutual  of  Omaha  insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  Income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55 


ity  Income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  Impor- 
tant, valuable, and  mostirreplaceable 
asset  -  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  It  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  In  furnishing  full 
details  of  coverage. 


Name . 


Address . 

City 

I 


state. 


ZIP_ 


UNDtRURIlItN   BY 


Mutual^ 

Ppople  ifou  con  count  on... 

Life  Insuranif  Affiliate: 

Unitpd  of  Omiihii 


BASt  E   (  OMPAI 


HOMl   OffK  f     OM 


:j 


pharyngitis  and  tonsillitis 

—  ...prompt  temporary  relief 
»         of  pain  even  before 

patients  leave 
I  your  office. 


CEPy^TAT 

mouthwash/gargle/sore 
throat  lozenges 

Merrill 


n  Anesthetic 
civeness 

ii  the  throat  with  CEPASTAT 
othing  relief  within  minutes. 
)ients  will  appreciate  this  relief 
*ting  for  therapeutic  measures 
i  )ld.  The  well-established 
lie  effects  of  CEPASTAT  pro- 
3  ning  temporary  anesthesia  to 
ited  or  inflamed  oropharyngeal 

u 

isTAT  in  your 
li  ent  room  . . . 

J'  spray,  CEPASTAT  is  more 
:<:  eliver  the  most  relief  to  the 
I  eaof  the  throat. 


Suit  the  product 
to  the  patient . . . 

The  liquid  is  best  for  use  at 

home  as  a  spray  or  gargle.  Lozenges 

are  ideal  for  patients  on  the  go. 

A  recommendation  is 
best . . . 

It  costs  less.  Keeps  the  emphasis 
where  you  want  it  ...  on  more 
important  counter-measures  —  your 
prescription  for  anti-infectives,  for 
example. 


MERRELL-NATIONAL  LABORATORIES 
Division  ol  Richafdson-Merrell  Inc 
Cincinnati   Onio  45215 
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relief  of  minor 


ffFPA^TAT  ^^^^  throat  when 
^  patients  want  it . . 


CEPASJAT 


.^Z^ 


As  in  a  pyramid, 
sound  "step  two" 
hypertension 
therapy 
requires 
every  block 


St 

ording  to  a  recent  study/  Salutensin" 
Iroflumethiazide  50  mg./reserpine 
!5  mg.)  was  the  most  economical  "step 
"  therapy. . .  about  Vs  the  cost  of  a  day's 
jly  of  thiazide  +  methyldopa  or  thiazide 
opranolol.^ 


sage  titration 

tensin  contains  the  recommended 
ctive  doses  of  both  its  components, 
hjiring  minimal  titration. 


I' ration  of  action 

3  tensin  contains  Saluron  (hydroflume- 
lijide),  an  intermediate-acting  thiazide 
L3tic,  which  works  over  an  18-24  hour 
J  Dd,  ideal  for  once-daily  therapy. 


^^tTipliance 

/*  otal  daily  dose  can  be  given  once  a  day. 
Mpared  with  multiple-daily-dosage 

I  cations,  the  chance  of  a  missed  dose 

ime/vasoconsfricfion 

e  foundation  of  "step  two  "  hypertension 
ipy,  control  of  both  circulating  volume 
ijeripheral  resistance  can  be  effectively 
Bved  with  the  combination  tablet 
ensin  one  day  at  a  time. 


ences:  1.  Finnerty,  F.  A.  et  al.:  An  Evaluation  of 
Regimens  in  Hypertension,  data  on  file,  Bristol 
ptories,  1977.  2.  Red  Book  1977. 


(hydroflumethiazide  50  mg.) 

Salutensin* 

(hydroflumethiazide  50  mg./reserpine  0.125 mg.) 

Salutensin-Demi 

(hydroflumethiazide  25 mg./reserpine  0.125  mg.) 

the  family  of 
anti  hypertensives 
completing  the 
therapeutTc  pyramid 


BRISTOL  LABORATORIES 

Div.  of  Bristol-Aj\yers  Company 

Syracuse,  N.Y.  13201 


For  a  summary  of  prescribing  information,  please  see  following  page. 


Saluron 

(hydroflumethiazide  50  mg.) 

Salutensin 

(hydroflumethiazide  50  mg.  reserpine  0.125  mg) 

Salutensin-Demi 

(hydroflumethiazide  25 mg. /reserpine  0.125mg.) 

structured  for  the 
long  run  in"step  two" 
hypertension 

Saluron'' (hydroflumethiazide)  ^  5  20  75 

For  complete  information  consult  Official  Package  Circular 
CONTRAINDICATIONS:  Patients  with  anuria,  oliguria,  or  hypersensitivity 
to  this  or  other  sulfonamide  derived  drugs. 

WARNINGS:  Saluron  should  be  used  with  caution  in  severe  renal  disease. 
In  patients  with  renal  disease,  thiazides  may  precipitate  azotemia. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired 
renal  function. 

Thiazides  should  be  used  with  caution  in  patients  with  impaired  hepatic 
function  or  progressive  liver  disease,  since  minor  alterations  of  fluid  and 
electrolyte  balance  may  precipitote  hepatic  coma. Thiazides  may  be 
odditive  or  potentiative  of  the  action  of  other  antihypertensive  drugs. 
Potentiation  occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs. 
Sensitivity  reactions  may  occur  m  patients  with  a  history  of  allergy  or 
bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus 
erythematosus  has  been  reported. 

Usage  in  pregnancy:  Usage  of  thiazides  m  women  of  childbearmg  age 
requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its 
possible  hazards  to  the  fetus. These  hazards  include  fetal  or  neonatal 
laundice,  thrombocytopenia,  and  possibly  other  adverse  reactions  which 
have  occurred  in  the  adult. 

Nursing  mothers:  Thiazides  cross  the  placental  barrier  and  appear  in  cord 
biood  and  breast  milk. 

PRECAUTIONS:  Periodic  determination  of  serum  electrolytes  to  detect 
possible  electrolyte  imbalance  should  be  performed  at  oppropriate 
intervals. 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical 
signs  of  fluid  or  electrolyte  imbalance,  namely,  hyponatremio,  hypo- 
chloremic alkalosis,  and  hypokalemia  Serum  and  urine  electrolyte 
determinations  are  particularly  important  when  the  patient  is  vomiting 
excess'vely  or  receiving  parenteral  fluids.  Medication  such  as  digitalis 
may  also  influence  serum  electrolytes.  Warning  signs,  irrespective  of 
cause,  are:  Dryness  of  mouth,  thirst,  weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cramps,  muscular  fatigue,  hypotension, 
oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting. 

Hypokalemia  may  develop  with  thiazides  as  with  any  other  potent  diuretic, 
especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present,  or  during 
concomitant  use  of  corticosteroids  or  ACTH. 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to 
hypokalemia.  Digitalis  therapy  may  exaggerate  metabolic  effects  of 
hypokalemia  especially  with  reference  to  myocardial  activity. 
Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific 
treatment  excep.  under  extraordinary  circumstances  (as  in  liver  disease 
or  renal  disease).  Dilutional  hyponatremia  may  occur  m  edematous 
patients  in  hot  weather;  appropriate  therapy  is  water  restriction,  rather 
than  administration  of  solt  except  in  rare  instances  when  the  hypo- 
natremia IS  life  threatening.  In  actual  salt  depletion,  appropriate  replace- 
ment is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain 
patients  receiving  thiazide  therapy. 

Insulin  requirements  m  diabetic  patients  may  be  increased,  decreased  or 
unchanged.  Latent  diabetes  mellitus  may  become  manifested  during 
thiazide  administration. 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurorine. 
The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the 
postsympathectomy  patient. 

Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine. This 
diminution  is  not  sufficient  to  preclude  effectiveness  of  the  pressor  agent 
for  therapeutic  use. 

If  progressive  renal  impairment  becomes  evident,  as  indicated  by  a  rising 
nonprotein  nitrogen  or  blood  urea  nitrogen,  a  careful  reappraisal  of 
therapy  is  necessary  with  consideration  given  to  withholding  or 
discontinuing  diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid 
disturbance 
ADVERSE  REACTIONS: 
A.  Gastrointestinal  system  reactions:  Anorexia,  gastric  irritation,  nausea, 


vomiting,  cramping,  diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  |Oundice),  pancreatitis. 

B.  Central  nervous  system  reactions:  Dizziness,  vertigo,  paresthesias, 
headache,  xanthopsia. 

C.  Hematologic  reactions:  Leukopenia,  agranulocytosis,  thrombocytopeni 
aplastic  anemia. 

D.  Dermatologic-Hypersensitivity  reactions:  Purpura,  photosensitivity 
rash,  urticaria,  necrotizing  angiitis  (vasculitis)  (cutaneous  vasculitis). 

E.  Cardiovascular  reaction .  Orthostatic  hypotension  may  occur  and  may 
be  aggravated  by  alcohol,  barbiturates,  or  narcotics. 

F.  Other   Hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm, 
weakness,  restlessness. 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage 
should  be  reduced  or  therapy  withdrawn, 

USUAL  DOSE:  The  average  adult  diuretic  dose  is  25  to  200  mg.  per  day. 
The  averoge  adult  antihypertensive  dose  is  50  to  100  mg.  per  day. 
Therapy  should  be  individualized  according  to  patient  response. This 
therapy  should  be  titrated  to  gain  maximal  therapeutic  response  as  well 
as  the  minimal  dose  possible  to  maintain  that  therapeutic  response. 
HOW  SUPPLIED:  Saluron  (hydroflumethiazide  50  mg.):  Bottles  of  100, 

Salutensin '  •  Salutensin-Demi™  {12)  1027/ 

(hydroflumethiazide,  reserpine  antihypertensive  formulation) 

For  complete  information  consult  Official  Package  Circular. 


WARNING 

This  fixed  combination  drug  is  not  indicated  for  initial  therapy 
of  hypertension.  Hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  represents  the  dos- 
age so  determined,  its  use  may  be  more  convenient  in  patient 
management.  The  treatment  of  hypertension  is  not  static,  but 
must  be  reevaluated  as  conditions  in  each  patient  worrant. 


CONTRAINDICATIONS:  Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hypersensitivity  to  its  componen 
contraindicates  the  use  of  Salutensin, 
WARNINGS:  Small-bowel  lesions  (obstruction,  hemorrhage,  perforatior 
ond  death)  have  occurred  during  therapy  with  enteric-coated  formulatic 
containing  potassium,  with  or  without  thiazides.  Such  potassium  formul 
tions  should  be  used  with  Salutensin  only  when  indicated  and  should  be| 
discontinued  immediately  if  abdominal  pain,  distention,  nausea,  vomit 
or  gastrointestinal  bleeding  occurs.  Use  cautiously,  and  only  when  deerrj 
essential,  in  fertile,  pregnant  or  lactating  patients. 
Use  in  pregnancy:  Thiazides  cross  the  placenta  and  can  cause  fetal  or 
neonatal  hyperbilirubinemia,  thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  disturbances.  Fatal  reactions  may 
occur  with  reserpine  during  electroshock  therapy:  discontinue  Salutens 
2  weeks  before  such  therapy.  Increased  respiratory  secretions,  nasal 
congestion,  cyanosis  and  anorexia  may  occur  in  infants  born  to  reserpir 
treated  mothers. 

PRECAUTIONS:  Azotemia,  hypochloremic,  hyponatremia,  hypochlorerr 
alkalosis  and  hypokalemia  (especially  with  hepatic  cirrhosis  and  corti- 
costeroid therapy)  may  occur,  particularly  with  pre-existing  vomiting  ar 
diarrhea.  Potassium  loss  may  cause  digitalis  intoxication.  Potassium  !o: 
responds  to  potassium-rich  foods,  potassium  chloride  or,  if  necessary, 
discontinuation  of  therapy.  Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics.  Discontinue  therapy  2  weeks 
before  surgery  or  if  myocardial  irritability,  progressive  azotemia  or 
severe  depression  occur.  Exercise  caution  in  patients  with  chronic  urerr 
angina  pectoris,  coronary  thrombosis  or  extensive  cerebrol  vascular 
disease  or  bronchial  asthma  and  in  those  with  a  history  of  peptic  ulcere 
tion  or  bronchial  asthma:  in  postsympathectomy  patients:  in  patients  of, 
quinidine;  and  in  patients  with  gallstones,  in  whom  biliary  colic  may  oc 
Patients  who  hove  diabetes  mellitus  or  who  are  suspected  of  being  pre 
diabetic  should  be  kept  under  close  observation  if  treated  with  this  ag€ 
ADVERSE  REACTIONS:  Hydroflumethiazide:  Skm-roshes  (including 
exfoliative  dermatitis),  skin  photosensitivity  urticaria,  necrotizing  ang 
xanthopsia,  granulocytopenia,  aplastic  anemia,  orthostatic  hypotensio 
(potentiated  with  alcohol,  barbiturates  or  narcotics),  allergic  glomerul 
nephritis,  acute  pancreatitis,  liver  involvement  (intrahepatic  cholestati 
laundice),  purpura  plus  or  minus  thrombocytopenia,  hyperuricemia, 
hyperglycemia,  glycosuria,  malaise,  weakness,  dizziness,  fatigue, 
paresthesias,  muscle  cramps,  skin  rash,  epigastric  distress,  vomiting, 
diarrhea  and  constipation.  Reserpine:  Depression,  peptic  ulceration, 
diarrhea,  Parkinsonism,  nasal  stuffiness,  dryness  of  the  mouth,  weight 
gam,  impotence  or  decreased  libido,  con[unctival  in|ection,  dull  sensor 
deafness,  glaucoma,  uveitis,  optic  atrophy,  and,  with  overdosage,  agit( 
tion,  insomnia  and  nightmares. 
USUAL  DOSE:  1  tablet  b.i.d. 

HOW  SUPPLIED:  Salutensin  (hydroflumethiazide  50  mg.,  reserpine  0.1 
mg.)   Bottles  of  100  and  1000. 

Salutensin-Demi  (hydroflumethiazide  25  mg  ,  reserpine  0.125  mg): 
Bottles  of  100. 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  11  ving.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions,  Mondaia  Center  is  on  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems, 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976,  Founded  in  April,  1972,  ttie 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  Indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  liv'ng  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastorol  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


cefi 


t^^  MANDALA  CENTER,  INC. 

~T,^  3637  Old  Vineyard  Road 
W/  Winston-Salem,  N.  C.  27104 
(919]  768-7710 

Medical  Staff 

Roger  L,  McCauley,  M.D. 

Director,  Out-Patient  Services 

Bruce  W.  Rau,  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess,  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
Richard  V  Woodord,  Admimstrafor 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


Officers 
1978-1979 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President D.  E.  Ward,  Jr.,  M.D. 

2604  N.  Elm  Street,  Lumberton  28358 

President-Elect J.  Benjamin  Warren,  M.D. 

Box  1465,  New  Bern  28560 

First  Vice-President Albert  Stewart,  Jr.,  M.D. 

114  Broadfoot  Ave.,  Fayetteville  28305 

Second  Vice-President T.  Tri  ghman  Herring,  M.D. 

Wilson  Clinic,  Wilson  2789.3 

Secretary    Jack  Hughes,  M.D. 

923  Broad  Street,  Durham  27705  (1979) 

Speaker Marvin  N.  Lvmberis,  M.D. 

1600  E.  3rd  Street,  Charlotte  28204 

Vice-Speaker  Henry  J.  Carr,  Jr.,  M.D. 

603  Beamon  Street,  Clinton  28328 

Past-President E.  Harvey  Estes,  Jr.,  M.D. 

Duke  Univ.  Med.  Ctr.,  Box  2914,  Durham  27710 

Executive  Director William  N.  Hilliard 

222  N.  Person  Street,  Raleigh  2761 1 


Councilors  and  Vice-Councilors — 1978-1979 

First  District   Edward  B.  Eadie,  Jr.,  M.D. 

1142  N.  Road  Street,  Elizabeth  City  27909  (1980) 

Vice-Councilor William  A.  Hoggard,  Jr.,  M.D. 

1 142  N.  Road  St.,  Elizabeth  City  27909  ( 1980) 

Second  District    Charles  P.  NiCHOi  son,  Jr.,  M.D. 

3108  Arendell  St..  Morehead  City  28557  (1979) 

Vice-Councilor  J.  Elliott  Dixon,  M.D. 

215  E.  2nd  Street,  Ayden  28513  (1979) 

Third  District E.  Thomas  Marshburn,  Jr.,  M.D. 

3208  Oleander  Drive,  Wilmington  28401  ( 1979) 

Vice-Councilor  Charles  M.  Hicks,  M.D. 

1914  Glen  Meade  Road.  Wilmington  28401  (1979) 

Fourth  District Robert  H.  Shackelford,  M.D. 

P.O.  Box  649.  Mount  Olive  28.365  (1980) 

Vice-Councilor   Lawrence  M.  Cutchin,  Jr.,  M.D. 

P.O.  Box  40,  Tarboro  27886  ( 1980) 

Fifth  District Bruce  B.  Blackmon,  M.D. 

P.O.  Box  8.  Buies  Creek  27506  (1981) 

Vice-Councilor Giles  L.  Cloninger,  Jr.,  M.D. 

Box  151.  Hamlet  28345(1981) 

Sixth  District W.  Beverly  Tucker,  M.D. 

Ruin  Creek  Road,  Henderson  27536  (1980) 

Vice-Councilor C.  Glenn  Pickard,  Jr.,  M.D. 

N.C.  Memorial  Hospital,  Chapel  Hill  27514(1980) 

Seventh  District  J.  Dewey  Dorsett,  Jr..  M.D. 

1851  E.  Third  Street,  Charlotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood,  Jr.,  M.D. 

4101  Central  Avenue,  Charlotte  28205  (1981) 

Eii;hth  District    Ernest  B.  Spangler,  M.D. 

Drawer  X3,  Greensboro  27402  (1979) 


Vice-Councilor   Shahane  R.  Taylor.  Jr..  M. 

348  N.  Elm  Street,  Greensboro  27408  (1979) 

Ninth  District Jack  C.  Evans,  M. 

244  Fairview  Drive,  Lexington  27292  (1979) 

Vice-Councilor  Benjamin  W.  Goodman,  M. 

24  2nd  Avenue,  W.,  Hendersonville  28739  (1979) 

Tenth  District   Charles  T.  McCullough.  Jr.,  M. 

Bone  &  Joint  Clin.,  Doctors  Dr..  Asheville  28801  (1981) 

Vice-Councilor   W.  Otis  Duck.  M. 

Drawer  F.  Mars  Hill  28754  (1981) 

Section  Chairmen— 1978-1979 

Anesthesiolot-v   David  Brown,  M. 

Rt.  4,  Box  416,  Chapel  Hill  27514 

Dermatoloi'X    Vade  G.  Rhoades,  M. 

2240  Cloverdale  Ave.,  Winston-Salem  27103 

Emergency  Medicine John  W.  Baker,  M,: 

2415  Tanglewood,  Charlotte  28211 

Fainilv  Practice    Lyndon  K.  Jordan,  M. 

P.O.  Box  760,  Smithfield  27577 

Internal  Medicine  Alfred  L.  Ferguson,  M, 

Doctors  Park,  Bldg.  6,  Greenville  27834 

Neuroloi;\  &  Ps\chiatr\- Fred  H.  Allen,  M 

1900  Brunswick  Avenue,  Charlotte  28207 

Neuroloi;ical  Suri^er,- Robert  L.  Timmons,  M' 

1709  W.  Sixth  Street,  Greenville  27834 

Nuclear  Medicine   Robert  J.  Cowan,  Ml 

Bowman  Gray,  Winston-Salem  27103 

Obstetrics  &  dvnecoloay John  A.  Kirkla; 

Wilson  Clinic,  Wilson  27893 

Ophthalmoloi;y Maurice  B.  Landers,  III,  M 

Duke  Univ.  Med.  Ctr.,  Box  3802,  Durham  27710 

Orthopaedics John  A.  Powers,  M, 

1500  Elizabeth  Ave.,  Charlotte  28204  t 

Otolaryngoloi^v  &  Maxillofacial  \ 

Surgery  Ellison  F.  Edwards.  Mi 

3535  Randolph  Rd.,  Charlotte  28211  : 

Palholovy    Charles  L.  Wells,  Mi 

Cape  Fear  Hospital,  P.O.  Box  2000,  Fayetteville  28302 

Pediatrics David  R.  Williams,  MjA 

Southgate  Shopping  Ctr,  Thomasville  27360  1 

Plastic  &  Reconstructive  Surverx  .  .  Abner  G.  Bevin,  Jr.,  M 

UNC  Sch.  of  Med.,  Div.  of  Plastic  Surgery,  Chapel  Hill  275 

Public  Health  A  Education   Harry  T.  Phillips,  M; 

UNC,  School  of  Public  Health.  Chapel  Hill  27514        t 

Radioloi;Y Edward  V.  Staab,  M 

UNC  School  of  Medicine,  Chapel  Hill  27514 

Surtiery  LOCKERT  B.  Mason,  M 

New  Hanover  Memorial  Hosp.,  Wilmington  28401 

Urology   Thomas  L.  Griffin,  M 

Carolina  Clinic,  Inc.,  Wilson  27893 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  oftoday^s  economy.  Should  you 
not  have  the  fiill  $2166/mo.  income 
benefits  through  the  Society  spon- 
sored program^  please  give  us  a  col- 
lect call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 

For  Details  Please  Contact  Administrators 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 

Durham,  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 


i 


Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY*  NORTH  CAROLINA  DENTAL  SOCIETY*  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.P.A.s  AND  BAR  GROUPS 


YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING-IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Speciaiist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C  Alan  Baldwin 

Beltone  Hearing  Aid  Center 

3205  S.  Memoriol  Drive 

P  O.  Box  5066 

Greenville,  North  Carolina  27834 

(919)  756-6363 

Ray  O,  Bedsaul 

Beltone  Hearing  Aid  Center 

136  Oakwood  Drive 

Winston-Salem,  Northi  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospital  Ptiartnocv 

Rockford  Street 

Mount  Airv.  Nortti  Carolina  27030 

(919)  786-4171 

Glen  E.  Best,  Jr. 

Beltone  Hearing  Aid  Service 

413  Owen  Drive 

Faye  tteville,  Nortti  Carolina  28304 

(919)  485-7530 

Beltone  Hearing  Aid  Service  -  - 

201V!  De Vane  Street 
Clinton.  Nortti  Carolina  28328 
(919)  592-2747 

Harlan  S.  Cato,  Jr 

Beltone  Hearing  Aid  Center 

225  N,  Elm  Street 

Greensboro,  Nortti  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S.  Scales  Street 
Reidsville,  Nortti  Carolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
Nortti  Village  Ptiormacy 
Yanceyville,  Nortti  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury,  Nortti  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N,  Fayetteville  Street 
Astieboro,  Nortti  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westctiester  Drive 
Higti  Point,  Nortti  Carolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E,  Front  Street 
Burlington,  Nortti  Carolina  27215 
(919)  228-8658 

Beltone  Hearing  Aid  Center 
7  Soutti  fvlain 

Lexington.  North  Carolina  27292 
(704)  249-2889 

W.  Harvey  Caton,  Jr. 

Beltone  Hearing  Aid  Service 

2205  Delaney  Avenue 

PO.  Box  3727 

Wilmington,  North  Carolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  New  Bridge  Street 
Jacksonville,  North  Carolina  28540 
(919)  346-9211 

lyiurry  Dukoff 

Beltone  Hearing  Aid  Service  ^ 

103  s.  Marietta  Street 

Gastonia,  North  Carolina  28052 

(704)  864-8781 

Donald  C.  Gault 

Beltone  Hearing  Aid  Center 

141  S,  Center  Street 

Goldsboro.  North  Carolina  27530 

(919)  736-1177 

Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount.  North  Corolino  27801 

(919)  442-9727 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N  Tyron  Street 

Charlotte,  North  Carolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Square 
1068  S,  Cannon  Blvd. 
Kannapohs,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service 
Jones  Building 
208  E  Franklin  Street 
Rockingham,  North  Carolina  28379 
(919)  895-4251 

Mark  &  Don  Reynolds 
Beltone  Hearing  Aid  Service 
87  Patton  Avenue 
Asheville,  North  Carolina  28801 
(704)  252-1354 

Beltone  Hearing  Aid  Service 
Southcenter  Pharmacy 
Southcenter  Shopping  Center 
Hendersonville,  North  Carolina  28739 
(704)  692-0580 

Roland  C.  Scott 

Beltone  Hearing  Aid  Service 

1906  Guess  Road 

Durham.  North  Carolina  27705 

(919)  286-3540 

B,  G,  Young.  Jr. 

Beltone  Hearing  Aid  Center 

773  4th  Street.  S  W 

Hickory.  North  Carolina  28601 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesville.  North  Carolina  28677 
(704)  873-0102 
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'The  1979  Session  of  the  North  Carolina  General  Assembly  is  now  actively  working 
land  there  are  several  health  items  of  interest  to  the  Society. 

There  is  a  proposal  to  amend  the  current  statute  requiring  certification  of  Rubella 
•Testing  before  a  marriage  license  may  be  issued.   Hearings  will  be  held  sometime 
sooi)  on  Hospital  Cost  Containment.   A  bill  was  introduced  by  Rep.  J.  Reed  Poovey  of 
Catawba  County  with  civil  penalties  for  parents  who  do  not  immunize  children  against 
'major  childhood  disease.   An  amendment  was  proposed  to  the  present  statutes  to  provide 
a  clearer  explanation  and  definition  of  the  right  to  natural  death  and  criteria  for 
determining  death.   Efforts  will  be  made  to  repeal  or  amend  optometry  legislation 
passed  in  the  last  Session.   A  special  Study  Commission  which  was  appointed  by  the 
last  Session  of  the  General  Assembly  will  propose  legislation  to  revise  the 
Commitment  Law  statutes.   Rep.  John  R.  Gamble,  Jr.,  M.D.,  of  Lincoln  County,  and 
Sen.  Marshal  Rauch,  of  Gaston  County,  have  introduced  bills  to  request  the  Food 
and  Drug  Administration  and  the  National  Cancer  Institute  to  proceed  with  scientific 
testing  on  terminally  ill  patients,  who  volunteer,  to  determine  the  effectiveness  of 
laetrile.   House  Joint  Resolution  63  endorses  in-home  services  to  the  aged  as  a 
viable  and  needed  alternative  to  institutional  care  and  requests  the  Department  of 
Human  Resources  to  work  with  county  governments  to  insure  that  a  comprehensive, 
efficient  system  of  in-home  care  is  available  throughout  the  state.   House  Bill  41 
nakes  it  a  misdeameanor  for  anyone  to  permit  a  person  under  the  influence  of  intoxi- 
ating  liquor  to  drive  a  motor  vehicle  if  that  person  is  known  to  be  under  the  influence 

Che  Committee  on  Legislation,  John  T.  Dees,  M.D.,  Chairman,  met  on  February  1,  1979, 
and  that  night  the  Medical  Society  hosted  a  reception  for  members  of  the  General 
Assembly.   One  hundred  fifty  legislators  attended  with  many  other  state  officials. 
|[t  was  a  productive  and  successful  meeting. 

Che  Voluntary  Effort  Committee  on  Cost  Containment  is  actively  working  to  slow  down 
phe  rate  of  increase  in  health  care  expenditures.   The  N.  C.  State  Steering  Committee 
Ls  composed  of  physicians,  representatives  from  Blue  Cross,  commercial  insurance 
j:ompanies,  hospitals,  state  government  and  the  Duke  Endowment.   The  Committee's 
l>road  representation  emphasizes  that  the  voluntary  effort  is  a  health  care  cost 
iiontainment  program  and  not  just  a  hospital  cost  containment  one.   The  Committee 
7ill  work  to  encourage  systematic  review  and  reassessment  by  each  hospital  of 
)perating  and  capital  budgets  with  direct  involvement  of  medical  staffs  and  hospital 
".rustees.   The  nationwide  rate  of  increase  in  hospital  expenditures  through  the 
first  ten  months  of  1978  showed  hospitals  continuing  to  hold  down  inflation  over 
hree  percentage  points  in  comparison  with  1977.   Figures  recently  released  by  the 
steering  Committee  show  that  for  the  first  ten  months  of  1978  hospital  expenditures 
Increased  at  the  rate  of  12.9%.   This  is  down  from  16.0%  for  the  first  ten  months 
'if   1977. 

|he  N.  C.  Hospital  Association  recently  compiled  cost  information  of  N.  C.  hospitals 
^'howing  a  reduction  of  3.6%  in  the  rate  of  increase  for  hospital  expenditures  since 
976.   For  the  fiscal  year  ending  in  1976,  the  rate  of  increase  in  expenditures  was 
'5.8%  over  1975.   This  was  reduced  to  14.5%  in  1977  and  projected  at  12.2%  in  1978. 

his  reduction  in  total  expenditures  took  place  in  spite  of  the  fact  that  there  was 
2.7%  increase  in  admissions  for  the  year  ending  in  1976  and  2.4%  in  1977,  with  no 


Blue  Cross  reports  that  133  short-term  general  hospitals  reported  the  1977  rate  at 
14.3%  and  is  projecting  a  11.5%  increase  in  total  hospital  expenses  for  1978-79  year, 
Total  revenues  are  projected  at  12.5%  for  1979  from  hospital  budget  estimates. 

Nationally  hospitalization  utilization  in  1978  decreased  from  1977  levels.   Overall 
inpatient  days  had  a  slight  decrease  of  0.25%.   Outpatient  visits  were  reduced  by 
1.7%  in  contrast  to  the  6.1%  increase  that  occurred  for  the  period  ending  September 
1977. 

The  first  nine  months  of  1978  show  that  inpatient  days  for  persons  under  65  increased 
2%  from  the  corresponding  period  in  1977,  while  inpatient  days,  for  persons  65  and 
over,  rose  3.9%.  Utilization  for  the  65  and  over  population  has  been  increasing 
faster  than  the  total  utilization  during  the  past  decade.  The  proportion  of  admissid 
for  the  65  and  over  group  has  risen  from  20.3%  in  1968  to  26.1%  in  1978  and  inpatient] 
days  from  33.4%  to  38.3%  during  this  period. 

North  Carolina  is  still  lagging  in  obtaining  formal  commitment  through  resolutions  oil 
the  hospital  governing  boards  and  medical  staffs.   This  seems  to  suggest  that  a  suffi| 
cient  level  of  hospital  and  physician  awareness  and  commitment  to  the  voluntary  effoi 
is  not  being  achieved  and  that  more  information  and  emphasis  is  necessary. 

HEW  Secretary  Califano  has  promised  that  hospital  cost  containment  legislation  will 
be  among  the  first  orders  of  business  in  the  96th  Congress.  He  announced,  last 
December  28th,  the  administration's  guidelines  which  established  9.7%  as  its  1979  go 
for  holding  do\-m  the  rate  of  increase  in  hospital  expenditures.  While  he  ties  the  pi 
posal  to  the  President's  overall  voluntary  anti- inflation  program,  he  still  emphasiz 
that  federal  standby  controls  would  be  sought  from  Congress.  Any  program  of  legislai 
controls  would  be  inconsistent  with  the  voluntary  concept  and  the  President's  progra- 

The  Secretary  has  refused  to  give  the  vountary  effort  any  credit  for  the  recent  down- 
turn in  hospital  spending.   The  National  and  State  Steering  Committees  feel  that  the 
voluntary  effort  is  a  more  effective  mechanism  for  reducing  inflation  in  the  health 
care  industry  and  for  helping  achieve  the  objectives  of  the  President's  anti-inf lati' 
program. 

On  February  2-3,  1979,  the  Conference  for  Present  and  Future  Medical  Leaders  was  hel 
in  Raleigh  and  was  attended  by  120  physicians.  Lowell  H.  Steen,  M.D.,  a  member  of  t' 
AMA  Board  of  Trustees:  William  C.  Felch,  M.D.,  Chairman  of  the  AMA  Council  on  Legisl 
Sarah  T.  Morrow,  M.D.,  Secretary  of  the  Dept.  of  Human  Resources;  Mortimer  T.  Enrigh 
Director  of  AMA's  Speakers  and  Leadership  Programs,  and  many  more  fine  speakers  pre- 
sented an  excellent  program. 

One  hundred  seventy-four  physicians  have  not  met  the  Continuing  Medical  Education  rel 
ment  for  the  cycle  from  January  1,  19  75,  to  December  31,  1977  (extended  until  Decemb| 
1978) 

Hugh  H.  Tilson,  M.D.,  is  Director  of  the  Division  of  Health  Services,  Dept.  of  Human 
Resources,  replacing  Jacob  Koomen,  M.D.,  who  resigned  effective  October  31,  1978,  ar 
is  now  Professor  of  Health  Administration,  UNC  School  of  Public  Health.   Dr.  Koomen 
was  presented  a  Certificate  of  Appreciation,  at  the  Executive  Council's  February  4 
meeting,  "...  in  Grateful  Recognition  of  meritorious  contribution  to  the  accomplishn 
of  the  purposes  of  the  Society".   In  his  capacity  as  Director  of  the  N.  C.  Division 
of  Health  Services  from  1966  to  1978  he  had  served  as  an  ex-officio  member  of  the 
Executive  Council. 

Sincerely, 
O 


/d^a^T^^Jr^;^/, 


M.D. 
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Great  Laxattve  Escape 


This  aslhmatic 

ism  worried  ahoul  his  next  breath... 

he's  active 
he's  effectively 
maintained  on 

QUIBRON 

^^  Eoch  copsule  or  roblespoonful  ( 1 5  ml)  liquid 
conroms  theophylline  Conhydrous)  150  mg 
and  glyceryl  guoiocolote  (guoifenesm) 
QOrr.g 


theophylline  for  effective 
oround-the-clock 
bronchodilotor  therapy 

.100%  free  theophylline 


Indicorions:  For  rhe  sympromoric  relief  of  bronchosposric 
condirions  such  os  brorichiol  osrhmo,  chronic  bronchitis, 
ond  pulrnonory  emphysemo 

Wornings:  Do  nor  odrninisrer  more  frequently  then  every 
6  hours,  or  wirhin  12  hours  ofrer  reaol  dose  of  ony  preporo- 
non  containing  theophylline  or  ominophyllme   Do  not 
give  other  compounds  contoining  xonthine  derivatives 
concurrently 

Precoufions:  Use  with  coution  in  patients  with  cardiac 
disease  hepotic  or  renol  impoirment  Concurrent  odminis- 
rronon  wirh  cerroin  onnbiotics.  i  e     dindomycm,  erythro- 
mycin rroteandomycin   may  result  in  higher  serum  levels 
of  theophylline   Piasmo  prothrombin  ond  foctor  V  moy 
increose.  but  ony  clinicol  effect  is  likely  to  be  smoH   Metob- 
olites  of  guoifenesm  moy  contribute  to  increased  unnory 
5-hydroxyindoIeocetic  ocid  readings,  when  determined 
With  mrrosonophthol  reogenr   Safe  use  in  pregnancy  hos 
nor  been  esroblished   Use  m  case  of  pregnoncy  only  when 
cleorly  needed 

Adverse  Reoaions:  Theophylline  moy  exert  some  stimu- 
lo'ing  effec  on  rhe  cenrrot  nervous  system   Its  administta- 
non  moy  couse  locol  trnrotion  of  the  gostnc  mucoso,  with 
possible  gosfnc  discomforr.  nouseo,  ond  vomiting   The 
frequency  of  odverse  reactions  is  reloted  to  the  serum 
rheophylline  level  ond  is  not  usually  o  problem  at  serum 
Theophylline  levels  below  20  mcg/ml 
How  Supplied:  Capsules  in  bottles  of  100  ond  1000  and 
unir-dose  pocks  of  100-  Liquid  in  bottles  of  1  pint  and  1 
gaHon 
See  package  insert  for  complete  prescribing  information. 
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PHARMACEUTICAL  DIVISION 

®  ic.79Mead  Jolnso-  8,  Company  .  Evansville,  Indiana  47721  USA  MJL6-42'^ 


Current  Therapy 

Complications  of  Cytotoxic 
Antineoplastic  Chemotherapy 


Douglas  R.  White,  M.D.,  M.  Robert  Cooper.  M.D., 

Hyman  B.  Muss,  M.D.,  Frederick  Richards,  II,  M.D.,  and 

Charles  L.  Spurr,  M.D. 


ISTRACT  As  chemotherapy  is 
iDloyed  in  the  treatment  of  an  in- 
iijsing  number  of  patients  with 
seer,  practitioners  other  than  on- 
:t)gists  and  hematologists  en- 
ttnter  and  are  expected  to  be 
ia  iliar  with  its  complications.  This 
fiew  presents  and  discusses  the 
ifal  side  effects  of  commonly  em- 
(I'ed  cytotoxic  drugs  and,  where 
iflicable,  an  approach  to  the  diag- 
K  s  and  treatment  of  these  side  ef- 
frs. 


amplications  of  Chemotherapy 

I  PPROXIMATELY  80%  of  the 

physicians  practicing  in  North 
-.olina  completed  their  medical 
rning  before  1967.*  Many  of 
fijiC  physicians  and  many  trained 

Rr  were  exposed  to  the  early  fail- 
i  of  chemotherapy  but  did  not 
|"e  in  subsequent  gratifying  suc- 
;;es.  The  decade  from  1967-1977 
witnessed  profound  advances  in 
{treatment  of  malignant  disease 
I  to  the  development  of  new 
|nts  and  regimens  employing 
1' iple  drugs  and  to  prospectively 


0  he  Section  of  Hematology  and  Oncology 

ep  meni  of  Medicine 

Jv  in  Gray  School  of  Medicine 

ir  n-Salem.  N.C    27103 

-P    requests  to  Dr.  White 

North  Carolina  Cooperative  Health   Information 
>u,.  Chapel  Hill.  North  Cirolma  27514 


randomized  multi-modality  regi- 
mens employing  chemotherapy  in 
addition  to  surgery  and  irradiation.' 
In  1967  it  could  be  stated  that  al- 
though chemotherapy  could  control 
choriocarcinoma  and  African  Bur- 
kitt's  lymphoma,  "...  in  no  other 
neoplastic  condition  have  drugs 
produced  more  than  temporary  re- 
mission.""- By  1972.  however,  che- 
motherapy could  be  held  as 
"largely  responsible  for  long-term 
survival  in  at  least  ten  types  of  wide- 


spread cancer. 


Palliative 


chemotherapy  is  extensively  used 
in  neoplastic  diseases  for  which 
curative  therapy  is  not  available. 
Experience  with  single  agent  se- 
quential therapy  in  childhood  lym- 
phoblastic leukemia  and  in  child- 
hood and  adult  Hodgkin"s  and 
non-Hodgkin"s  lymphomas  has  led 
to  the  development  of  programs 
employing  multiple  drugs  which 
produce  a  large  percentage  of 
long-term  remissions,  many  of 
which  will  be  cures.  In  addition,  the 
observation  that  in  children  Wilms" 
tumor  and  soft-tissue  and  bone  sar- 
comas frequently  recur  after  exci- 
sion and  radiation  therapy  and  are 
then  transiently  responsive  to  che- 
motherapy, has  led  to  the  inclusion 
of  chemotherapy  in  the  initial 
treatment  as  an  adjunct  to  local  sur- 
gical or  radiation  therapy.  The  re- 
sult has  been  a  dramatic  increase  in 


disease-free  survival  among  chil- 
dren so  treated:  Wilms"  tumor,  ap- 
proximately two-thirds  surviving 
free  of  recurrence  or  metastases 
compared  to  about  one-quarter  in 
the  past;  rhabdomyosarcoma,  al- 
most 50%  tumor-free  survival,  a 
fourfold  improvement  over  past  ex- 
perience: Ewing"s  sarcoma  of  bone. 
50%  disease-free  survival  compared 
to  90%-95%  fatal  recurrence  previ- 
ously: and  osteogenic  sarcoma, 
85%  disease-free  survival  at  two 
years  compared  to  15%  previously.^ 
These  instances  of  increased 
disease-free  survival,  in  diseases 
where  chemotherapy  at  the  time  of 
recurrence  is  only  palliative, 
suggest  that  in  those  adult  solid 
tumors  in  which  predictable,  albeit 
transient,  responses  are  regularly 
observed,  early  chemotherapy 
might  be  curative.  .As  a  conse- 
quence, clinical  adjuvant  chemo- 
therapy trials  are  presently  under 
way  in  a  variety  of  adult  solid 
tumors. 

The  goal  of  antineoplastic 
therapy  remains  cure:  often  this  is 
not  possible  with  current  methods 
and  drugs.  But  many  patients  with 
advanced,  recurrent  or  metastatic 
cancer  may  obtain  worthwhile  pal- 
liation, relief  from  symptoms  or  in- 
creased lifespan,  from  appropriate 
treatment.  The  oncologist  must  stay 
abreast  of  developments  as  new 
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drugs  are  developed  and  combina- 
tions of  these  drugs  and  other  forms 
of  therapy  are  investigated.  Usually 
the  initial  patient  evaluation  and  the 
institution  of  therapy  should  be  car- 
ried out  in  consultation  with,  or 
under  the  supervision  of  an  on- 
cologist frequently  in  a  cancer 
center.  This  therapy  may  be  fol- 
lowed by  a  maintenance  program 
administered  by  the  oncologist  or 
by  the  family  physician  with  guid- 
ance from  the  oncologist.  In  either 
event,  the  family  physician  can  ex- 
pect patients  and  families  to  ask 
many  questions  about  complica- 
tions of  therapy  and  of  the  effects  of 
treatment  on  this  disease.  Common 


side  effects  of  chemotherapy  may 
be  attributed  to  progressive  or  re- 
current malignancy  while  life 
threatening  toxicity  may  be  mis- 
taken for  distressing  but  non-lethal 
complications.  Patients  and  doctors 
must  learn  to  talk  easily  with  each 
other. 

Each  advance  leads  to  the  entry 
of  more  of  the  15,000  new  cancer 
patients  seen  annually  in  North 
Carolina  into  a  chemotherapy  pro- 
gram and  to  increasing  experience 
with  physicians'  patients  receiving 
chemotherapy.  This  review  points 
out  the  major  toxicities  associated 
with  drugs  commonly  used,  par- 
ticularly   as    observed    in    the 

TABLE  1 
Principal  Toxicities  of  Commonly-Used  Drugs 


Hematology/Oncology  Clinic  of  oil 
center,  and  alludes  as  well  to  unusi 
complications  of  profound  clinic 
significance.'" 

Most  chemotherapeutic  drugs  i 
duce  lethal  injury  of  cells  as  th( 
attempt  DNA  replication.  Becau 
there  is  a  greater  growth  fractic  1*1 
(percentage  of  cells  dividing)  in  tl 
cancer,  a  therapeutic  advantage  c; 
be  gained.  Normal  tissues  with 
high  growth  fraction  are  therefo#l' 
most  susceptible  to  toxicity;  th 
gastrointestinal  mucosa,  bone  mz  s' 
row  and  skin,  including  hair  cell 
are  frequently  injured.  Similarly  t! 
germinal  epithelium  of  the  testi 
the  follicles  of  the  ovary  and  t 
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GASTRO-INTESTINAL 


AGENT 

i 

S 

z 

Alkylating: 

Busuifan 

++ 

+/- 

+/- 

Chlorambucil 

++ 

Cyclophosphamide 

++ 

+  +■ 

DTIC 

++ 

-(■+  +  + 

Melphalan 

-t--i- 

-1-/- 

Nitrogen  Mustard 

++ 

+  +  +  + 

Antlmetabolttes: 

BCNU 

++' 

-*-  +  +  + 

CCNU 

+■*-' 

+  +  +  ■*- 

+1- 

Cytosine 

Arabinoside 

++ 

+  + 

+1- 

5-FU 

++ 

+ 

+  +  +  -4 

6-MP 

++ 

+  + 

Methotrexate 

++ 

-t- 

-(--t--t-H 

Thioguanine 

++ 

+/- 

Antibiotics: 

Actinomycin  D 

-n- 

+  +  +  + 

+  +' 

Adnamycin 

-1--1- 

-1--I-  + 

-t-4-  -t-  H 

1                                         Bleomycin 

-1- 

+/- 

Mithramycin 

4-  + 

+ 

-1- 

Mitomycin  C 

+  + 

+ 

+ 

Alkaloids: 

Vinblastine 

+  4- 

Vincristine 

' 

Ottwr: 

Hydroxyurea 

+  + 

+ 

-t- 

Procarbazine 

+  + 

+ 

+ 

Investigational: 

Cis-platinum 

+ 

+  +  +  + 

Daunomycin 

-l--t- 

+  +  + 

L-Aspangmase 

+ 

Methyl-CCNU 

+  +' 

+  +  +  + 

+/-                       reported 

but  infreq 

jently  observed 

+                           reported 

observed 

+  -*-                          frequent 

-i--i--f-                       frequent 

moderate 

+  ■•-  +  +                  frequent, 

severe 

see  remarks 
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o:djveloping  fetus  are  predictably 

s.ceptible  to  toxicity. 
Toxic  effects  (Table  I)  from  che- 

H'therapy  may  occur  within  sec- 
..ods  after  administration  or  may  be 

dayed  for  years  or  even  genera- 
•  tiins.  Some  are  mild  and  self- 
■Irited,  most  are  manageable  if  an- 

tiipated,  and  a  few  are  irreversible 
,  0 fatal  in  spite  of  all  efforts.  It  is 

e.ential  to  weigh  the  risk-benefit 
::rio  for  the  patient  before  employ- 

ir  these  drugs,  and  in  questionable 

:  es  where  immediate  survival  is 

n  at  stake,  the  possibility  of  yet 
;•  ii^inown  long-term  adverse  effects 

sjiuld  be  added  into  the  balance. 

Kelosuppression 

/lyelosuppression  is  unavoidable 
ven  replicating  cells  are  selec- 
i'ly  attacked  and  limits  the  dose 
)inost  drugs.  Several  drugs,  e.g.. 
)bmycin  and  vincristine,  are  not 
nelotoxic  except  for  patients 
;  vose  marrow  is  already  sup- 
jissed.*^  Toxicity  from  methotrex- 
it  (MTX)  can  be  prevented  by 
jingfolinic  acid  within  6-12  hours 
)1MTX  dose.  With  most  drugs 
)bd  counts  usually  begin  to  de- 
;1  e  within  5-7  days  with  the  lowest 
xnts  at  10-14  days.  Recovery  in  3 
0-  weeks  is  often  followed  by  an 
)^rshoot  if  further  therapy  is  with- 
id.  With  the  nitrosoureas 
C'NU,  BCNU.  Methyl-CCNU), 
iileline  in  counts  at  two  weeks  may 
followed  by  a  profound  decrease 
rt -6  weeks.  With  most  regimens 
hie  agents  are  given  at  intervals  of 
t  6  weeks.  Busulfan  (Myeleran") 
.  isi  in  treating  chronic  granulo- 
-  ;yc  leukemia  should  be  used  with 
::  a:ion  because  it  can  cause  myelo- 
upression  lasting  6  months  or 
3;er  after  the  drug  is  stopped. 
> lophosphamide  (Cytoxan*)  has 
i  I  atelet-sparing  effect  relative  to 
hi  degree  of  neutropenia  induced 
*'!le  melphalan  (.Alkeran")  and 
iril  mustard  appear  more  toxic  to 
'liilets  than  neutrophils. 

acterial  infection  occurs  with 
nsjased  frequency  the  further  the 
:  ib,)lute  neutrophil  count  (neutro- 
►hs  plus  bands)  falls  below 
.(0/mm''  and  is  extremely  com- 
ni  with  neutrophil  counts  less 
h;i  100/mm\'  Patients  with 
u'l  counts  should  be  observed 


carefully  for  evidence  of  infection; 
fever  should  be  presumed  due  to  bac- 
terial infection  and  treated  promptly. 
Due  to  the  absence  of  neutrophils  the 
usual  signs  of  inflammation  may  be 
absent  even  with  abscess,  cellulitis 
or  pneumonia.  Leukocyte  transfu- 
sions, when  available,  are  usually 
not  necessary  because  antibiotics 
and  other  supportive  measures 
often  carry  the  patient  through  the 
phase  of  transient  neutropenia. 
Thrombocytopenia  below  20,000/ 
mm''  without  bleeding  or  below 
50.000  with  bleeding  is  an  indication 
for  platelet  transfusions.  Because  of 
the  vulnerability  of  platelets,  aspirin 
and  other  agents  which  inhibit  their 
function  should  be  used  sparingly  if 
at  all.  Intramuscular  injections  are 
contraindicated  because  of  the  risk 
of  hematomas.  Transfusions  of 
packed  red  blood  cells  should  be 
given  to  patients  with  symptomatic 
or  severe  anemia  (hemoglobin  s  9 
gm%). 

Gastrointestinal 

The  nausea  and  vomiting  which 
occurs  shortly  after  drug  adminis- 
tration is  due  to  excitation  of  the 
central  nervous  system  rather  than 
gastrointestinal  damage  and  is  par- 
ticularly severe  with  nitrogen  mus- 
tard, DTIC,  the  nitrosoureas,  ac- 
tinomycin  D  and  Cis-platinum.  It  is 
unusual  for  severe  symptoms  to  last 
more  than  a  few  hours  and  other 
causes  should  be  considered  if  they 
last  more  than  48  hours.  Pheno- 
thiazine  antiemetics  are  moderately 
effective  and  sedation  may  be 
helpful  in  patients  experiencing 
more  severe  symptoms. 

Nausea,  vomiting,  abdominal 
cramping  and  diarrhea  often  with 
stomatitis  or  proctitis  may  occur 
days  to  weeks  after  therapy  because 
of  gastrointestinal  mucosal  injury 
which  can  be  caused  by  metho- 
trexate. 5-fluorouracil  (5-FU),  ac- 
tinomycin  D,  and  adriamycin.  In 
particular,  patients  receiving  com- 
binations of  adriamycin  and 
methotrexate  should  be  carefully 
observed  because  hemorrhagic  en- 
terocolitis may  be  lethal.  Potentia- 
tion of  irradiation  mucositis  has 
been  particularly  severe  with  ac- 
tinomycin  D  and  adriamycin.  While 
mild  mucositis  may  be  acceptable. 


ulcerative  stomatitis  and  diarrhea 
indicate  severe  toxicity.  Chemo- 
therapy should  be  withheld  until 
symptoms  clear  completely:  when  it 
is  resumed,  a  reduced  dose  is  used. 
Dehydration  may  necessitate  par- 
enteral rehydration  while  nystatin 
oral  suspension  (or  oral  use  of  vagi- 
nal suppositories  which  provides  a 
sustained  local  concentration)  may 
give  rapid  and  dramatic  relief  of 
symptoms  of  such  fungal  complica- 
tions as  stomatitis,  esophagitis  or 
enteritis.  Viscous  xylocaine  or 
other  topical  analgesics  may  be 
helpful  but  may  predispose  to  aspi- 
ration. 

Hepatotoxicity 

Hepatocellular  toxicity  reported 
with  DTIC.  methotrexate.  6-mer- 
captopurine,  cytosine  arabinoside, 
adriamycin,  mithramycin  and  L- 
aspariginase  is  usually  mild  and 
self-limited,  but  cirrhosis  may  de- 
velop with  methotrexate  and  6-MP 
and  L-aspariginase  toxicity  may  be 
fatal.  Patients  with  a  demonstrated 
potential  for  hepatic  toxicity  should 
have  liver  function  tested  regularly. 
The  SGOT  provides  a  sensitive  in- 
dicator of  hepatocellular  damage 
and  elevation  in  alkaline  phos- 
phatase may  be  the  first  evidence  of 
cholestasis.  When  damage  is  appar- 
ent, the  offending  drug  should  be 
permanently  discontinued;  how- 
ever, deteriorating  liver  function  in 
the  cancer  patient  may  be  due  to 
viral  hepatitis  or  cholelithiasis  so 
that  careful  observation  is  essential. 

.\lopecia 

Patients  should  be  warned  that 
adriamycin,  daunomycin  and  vin- 
cristine almost  always  cause 
alopecia.  Usually  eyebrows,  eye- 
lashes and  beard  are  spared.  In  most 
cases,  hair  growth  resumes  at  a 
slower  rate  in  spite  of  continuation 
of  therapy.  The  use  of  a  scalp  tour- 
niquet during  the  administration  of 
vincristine  has  been  advocated  for 
preventing  baldness.  It  is  doubtful 
whether  this  is  effective;  if  it  is, 
sanctuary  could  be  provided  within 
the  scalp  for  malignant  cells.  Be- 
cause hair  grou  ing  during  intensive 
chemotherapy  is  thin  and  irregular, 
patients  should  be  cautioned  that 
rough  handling,  permanents  and 
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professional  dyeing  are  likely  to 
cause  more  damage. 

Skin  Changes 

Generalized  hyperpigmentation 
of  the  skin  or  nails  is  common  with 
bleomycin,  busulfan,  cyclophos- 
phamide, 5-FU,  adriamycin  and 
hydroxyurea.  Other  skin  changes 
include  hyperkeratosis,  urticaria, 
typical  dermatitis  medicamentosa, 
desquamative  dermatitis,  en- 
hancement of  radiation  dermatitis, 
and,  with  actinomycin  D,  fol- 
liculitis. 

Certain  chemotherapeutic  drugs 
are  powerful  vesicants  and  produce 
severe  local  tissue  necrosis  when 
extravasation  occurs.  The  agents 
are  not  caustic  per  .ve  but  are  rapidly 
fixed  to  the  tissues,  producing  local 
metabolic  poisoning.  Adriamycin, 
vincristine  and  vinblastine  are  the 
most  commonly  used  vesicants,  but 
nitrogen  mustard,  BCNU,  mitomy- 
cin C,  daunomycin  and  actino- 
mycin-D  may  produce  severe  reac- 
tions and  extensive  and  extremely 
painful  tissue  sloughs. 

Vesicants  should  be  injected  into 
the  tubing  of  a  freely  flowing  IV  or  if 
possible  should  be  administered  as  a 
dilute  solution  to  avoid  high  local 
concentration.  When,  despite  ex- 
emplary technique,  extravasation 
occurs,  the  infusion  should  be 
stopped  and  the  needle  removed.  If 
nitrogen  mustard  has  been  ex- 
travasated,  local  injection  of 
sodium  thiosulfate  has  been  rec- 
ommended to  bind  residual  al- 
kylator.*  It  is  our  practice  to  infil- 
trate the  area  with  methylpred- 
nisolone  followed  by  application  of 
a  cold  compress.  Subsequent  warm 
compresses  may  provide  symp- 
tomatic relief.  If  tissue  necrosis  oc- 
curs, therapy  should  be  directed 
toward  prevention  of  local  infec- 
tion. Sloughs  may  be  severe  and 
plastic  surgery  may  be  required. 

Skin  changes  due  to  hypersen- 
sitivity to  medications,  to  infections 
or  to  cutaneous  infiltration  with 
malignant  cells  must  be  distin- 
guished from  drug  side  effects. 

Urinary  Tract 

Direct  renal  toxicity  is  uncom- 
mon with  most  chemotherapeutic 
drugs  although  all  may  produce  uric 
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acid  nephropathy  due  to  rapid 
breakdown  of  sensitive  tumors. 
Cis-platinum.  an  investigational 
drug  highly  effective  in  the  treat- 
ment of  non-seminomatous  tes- 
ticular carcinomas,  is  associated 
with  profound  irreversible  renal 
toxicity  preventable  by  maintaining 
rapid  urine  flow  during  its  adminis- 
tration.'* With  high-dose  metho- 
trexate precipitation  of  metho- 
trexate crystals  within,  the  renal 
tubules  may  lead  to  irreversible 
renal  failure  but  with  normal  renal 
function  this  can  be  prevented  by 
hydration  and  alkalinization  of  the 
urine.  Nephrotoxicity  has  been  re- 
ported with  DTIC  and  mitomycin  C. 
Defects  in  renal  tubular  reabsorp- 
tion  may  occur  with  the  investiga- 
tional nitrosourea,  streptozotocin. 
Red  urine  following  the  adminis- 
tration of  adriamycin  or  daunomy- 
cin is  caused  by  the  excretion  of  red 
pigment  and  does  not  indicate 
hematuria  or  hemoglobinuria;  how- 
ever, red  urine  in  patients  receiving 
cyclophosphamide  suggests  hemor- 
rhagic cystitis  due  to  drug  metabo- 
lites, a  process  which  may  induce 
telangiectasia  or  fibrosis  of  the 
bladder.'"  Dysuria  and  hematuria  in 
the  absence  of  infection  strongly 
suggest  chemical  cystitis  and  the 
drug  should  be  discontinued.  Hos- 
pitalization, cystoscopy  and  local 
therapeutic  measures  including 
formalin  installation  may  be  re- 
quired." The  incidence  of  cystitis 
may  be  decreased  by  maintaining  a 
dilute  urine  for  24-48  hours  after  in- 
travenous or  continuously  with 
daily  oral  cyclophosphamide. 

Pulmonary 

Progressive  interstitial  pulmo- 
nary fibrosis  represents  the  major 
toxic  reaction  to  bleomycin.  It  is 
regularly  reproduced  at  high  dos- 
ages but  may  be  idiosyncratic  and 
has  been  reported  with  low  dose.'- 
Pulmonary  fibrosis  occasionally 
occurs  with  busulfan,'^  less  com- 
monly with  cyclophosphamide  and 
at  times  with  chlorambucil.  Unfor- 
tunately the  fibrosis  is  often  irrever- 
sible and  may  progress  despite  dis- 
continuing the  responsible  agent. 
Since,  with  bleomycin,  dry  rales 
may  precede  radiographically  ap- 
parent fibrosis,  auscultation  of  the 
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lungs  should  be  performed  befoi 
each  injection.   Pulmonary  infi 
trates  have  been  reported  in  p; 
tients  receiving  methotrexate  ar 
are  apparently  due  to  an  allergi 
spontaneously  resolving  alveoliti 
This  reaction  has  been  seen  mo 
frequently  in  patients  with  acu 
lymphocytic  leukemia  and  occu 
when  prednisone  is  withdrawn.  Itj  n 
acute,  is  accompanied  by  feve  p 
dyspnea  and  arterial  hypoxemi  fi 
and  usually  resolves  over  a  perid  til 
of  several  days  to  two  weeks  wi 
supportive  therapy,  whether  or  n  i 
methotrexate   administration     »)' 
continued.'^  *(l 

Pulmonary  infiltrates  in  patieri  iw 
receiving  chemotherapy  often  pri  ii 
sent  a  major  diagnostic  challeng  s 
The  differential  diagnosis  includi  CI 
drug  toxicity,  bacterial,  mycobact  iy 
rial,  opportunistic  fungal  or  prot  4 
zoan  infection,  hemorrhage,  i  i 
metastases.  Radiation  pneumonii  iin 
or  fibrosis  must  also  be  includediijr.ei 
patients  who  have  received  thorac 
irradiation.  If  a  drug  with  kno\#ilii 
pulmonary  toxicity,  especialjj.. 
bleomycin  or  busulfan.  is  being  i, 
ministered,  it  should  be  stopp 
until  the  etiology  of  infiltrates 
established.  Frequently  trar, 
bronchial,  open  or  percutaneo 
lung  biopsy  is  required.  These  mc 
aggressive  procedures  are  usua  T 
withheld  until  failure  of  bro 
spectrum  antibiotics  including  hi, 
dose  trimethoprim-sulfamethc 
azole  for  Pneumocystis  carinii  1 
been  demonstrated  although  so 
consider  a  positive  lung  biops>; 
prerequisite  for  drug  therapy 
Pneumocystis  pneumonia. 
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Cardiac  m;. 

Myocardial  toxicity  is  a  matter^jfJn 
major  clinical  importance  when  ; 
riamycin  is  given  for  solid  tumo;,J;.f 
lymphoma,  leukemia  and  myeloft,[( 
and  with  the  widespread  useBl-jip 
daunomycin  in  adult  acute  Uy.%\ 
kemia.  Cardiotoxicity  seems  4'^ 
lated  to  the  cumulative  dose  andlwtiH 
the  duration  of  its  administratiw(i(j| 
Attempts  to  determine  which  ™|j 
tients  will  develop  cardiotoxio/Hj;!. 
from  adriamycin  have  includt' 
systolic  time  interval  determii- 
tions,'-''  quantitation  of  QRS  volt;- 
using    standard    electrocardi*- 
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rjihy.  and  left  ventricular  ejection 

frbtion  by  echocardiography  but 

thse   are   not   yet   sensitive   or 

5licific  enough  to  be  of  value.'" 

;rial  cumulative  dose  determined 

riexperience  remains  the  best 

;iie.  If  adriamycin  is  discontinued 

ithe  first  sign  of  myocardial  diffi- 

;i  y,  the  condition  may  stabilize  or 

;\n  improve,  but  the  onset  of  frank 

xgestive  heart  failure  is  ominous. 

: *i)r  myocardial  irradiation  or  con- 

::arent  cyclophosphamide  appears 

-Ofproduce    toxicity    at    lower 

aiulative  doses.  Patients  with 

liory  of  cardiac  failure  due  to  ar- 

e^sclerotic  heart  disease  or  car- 

dnyopathies  are  probably  not  at 

:T<iterrisk,  but  minimal  decrease  in 

;adiac  function  may  be  disastrous. 

'■  V(.te  transient  arrhythmias  occa- 

icjally  occur  during  pr  immedi- 

r.t»y  after  adriamycin  or  daunomy- 

.fainfusion  but  serious  ventricular 

auyarrhythmias  have  not  been 

_  ib;rved.'' 

Serologic 

eurotoxicity  is  the  principal  ad- 
e  e  side  effect  of  the  vinca  al- 
aid  vincristine  and  affects  auto- 
0  ic  as  well  as  motor  and  sensory 
ib's  and  progresses  from  loss  of 

■  h'  Achilles  reflex  and  distal 
a  sthesias  to  areflexia.  and  motor 
'elcness.  Profound  motor  weak- 
en and  loss  of  sensation  with 
ir:r  doses  may  not  resolve  com- 
k;ly  upon  discontinuing  the  drug, 
b  swing  a  single  injection  of  vin- 

■  riine.  paralytic  ileus  may  occur, 
a  cularly  in  elderly  individuals 
t  may  require  hospitalization, 
agastric  intubation,  and  paren- 
ii:  rehydration.'*  The  related 
in  alkaloid  vinblastine  produces 

-  n  ar  but  less  striking  neurotoxic- 
y  nd  is  myelotoxic  as  well. 
I'versible  cerebellar  ataxia  due 
';FU,  reversible  CNS  depression 
it  L-asparaginase  and  irreversi- 
iejtotoxicity  with  cis-platinum 
c(r  less  commonly.  Progressive 
luifocal  leukoencephalopathy,  an 
n  ersible  progressive  demye- 
.  n;  ng  disease,  has  been  observed 
I  lime  children  with  acute  lym- 
ti(  lastic  leukemia  and  may  repre- 
-r  enhancement  of  methotrexate 
'xity  by  irradiation.  Intrathecal 

■  irjnistration  of  methotrexate  is 


often  accompanied  by  symptoms  of 
meningeal  irritation;  on  rare  occa- 
sions, severe  reactions  including 
transient  or  permanent  paraparesis 
or  paraplegia  have  occurred.  In 
some  instances  the  spinal  cord  in- 
jury appears  to  have  resulted  from 
high  concentration  of  drug  locally 
due  to  entrapment  by  a  sub- 
arachnoid block.  Arachnoiditis  is 
not  necessarily  drug-specific,  the 
substitution  of  intrathecal  cytosine 
arabinoside  for  methotrexate  hav- 
ing provoked  a  similar  reaction."* 

The  blood  brain  barrier  is  rela- 
tively permeable  to  procarbazine. 
5-FU  and  the  nitrosoureas  so  that 
substantial  CSF  concentrations  can 
be  attained.  Procarbazine  neuro- 
toxicity may  be  manifested  by  dis- 
orders of  consciousness,  peripheral 
neuropathy,  or  signs  of  monoamine 
oxidase  inhibition.  Due  to  interfer- 
ence with  other  enzymes  procar- 
bazine can  enhance  the  sedative 
effects  of  barbiturates,  narcotics 
and  phenothiazines,  and  it  may  pro- 
duce an  alcohol  intolerance  syn- 
drome similar  to  that  seen  with  dis- 
ulfiram  (Antabuse-).  It  also  inter- 
acts with  many  other  medications 
but  reactions,  while  uncomfortable 
and  alarming,  are  rarely  severe.'"* 

Fever 

Fever,  occasionally  severe,  usu- 
ally self-limited  and  easily  distin- 
guished from  infection,  is  common 
with  DTIC,  bleomycin,  mitomycin 
C  and  L-aspariginase.  Since  it  may 
be  an  immediate  hypersensitivity 
reaction,  patients  should  be  ob- 
served carefully  for  respiratory  em- 
barrassment, particularly  with  sub- 
sequent doses  of  the  medication. 
Because  of  the  frequency  of  fever 
with  bleomycin  infusion,  pre- 
medication with  methyl-predni- 
solone  40  mg  intravenously  may  be 
advisable. 

Fertility 

Infertility  following  exposure  to 
alkylating  agents  is  related  to  dose 
and  duration  of  exposure.  Testicu- 
lar biopsy  after  such  therapy  dem- 
onstrates decreased  or  absent 
tubular  epithelium  with  persistence 
of  Sertoli  and  Leydig  cells.  This  is 
reflected  by  azoospermia  with  nor- 
mal libido,  testosterone  and  lu- 


teinizing hormone  level.-"  Amenor- 
rhea during  alkylating  agent  therapy 
is  common,  and  ovarian  biopsy 
after  prolonged  treatment  may 
show  complete  absence  of  ova  and 
no  evidence  of  follicular  matura- 
tion.-' Although  earlier  inves- 
tigators found  it  difficult  to  distin- 
guish chemotherapy  effects  from 
pituitary-ovarian  dysfunction  due 
to  debilitating  illness,  experience 
with  adjuvant  therapy  has  con- 
firmed that  chemotherapy  does 
cause  ovarian  failure.  Drugs  other 
than  alkylating  agents  can  probably 
induce  temporary  or  permanent 
sterility. 

Fetal  Damage 

Greatest  fetal  sensitivity  to  dam- 
age by  chemotherapeutic  drugs  oc- 
curs during  the  first  trimester.  The 
antimetabolites,  methotrexate  and 
6-MP,  are  most  often  blamed  for 
abortion  and  fetal  malformation  and 
should  be  absolutely  avoided 
then.--  Normal  infants  have  been 
born  following  exposure  to  most 
chemotherapeutic  drugs;  however, 
all  are  capable  of  producing  fetal 
damage  and  contraception  should 
be  employed  by  any  fertile  woman 
under  treatment.  Because  an  in- 
crease in  congenital  abnormalities 
among  the  offspring  is  possible, 
prolonged  follow-up  is  essential. 
Immunodeficiency  states  have  not 
been  observed  but  ovarian 
dygenesis  has'-'  and  long-term  ob- 
servation may  reveal  more  cases. 

Carcinogenesis 

The  old  adage  "anything  that  can 
cure  cancer  can  cause  cancer"  is 
relevant  to  chemotherapy,  espe- 
cially to  chemotherapy  combined 
with  radiation  therapy.  An  in- 
creased incidence  of  second  malig- 
nancy is  observed  with  most  malig- 
nancies. This  does  not,  however, 
account  for  the  greater  than  ex- 
pected frequency  of  cancer  in 
patients  receiving  immunosuppres- 
sive chemotherapy  for  non- 
malignant  conditions.  Two  likely 
mechanisms  for  cancer  induction  by 
chemotherapy  are  suppression  of  an 
immunologic  anti-cancer  surveil- 
lance system  and  a  direct  car- 
cinogenic action  due  to  interac- 
tion with  DNA.-"*  Many  chemo- 
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therapeutic  drugs  are  potent  car- 
cinogens in  clinical  test  systems  and 
the  nitrogen  mustards,  the  ni- 
trosoureas and  procarbazine  are 
prototypical  carcinogenic  com- 
pounds.-^ Chemical  carcinogenesis 
is  generally  a  prolonged  process  and 
second  cancers  are  most  likely  to 
occur  in  patients  with  prolonged 
survival  after  exposure  to  therapy 
or  individuals  with  //;  utcro  ex- 
posure. 
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The  \n  of  Questioning  the  Patient,  — We  can  next  pass  to  a  consideration  of  the  objects  to  be  sought 
in  questioning  a  patient  as  to  the  illness  from  which  he  is  suffering.  Often  much  information  can  be  gained 
by  a  well-directed  question,  and  a  favorable  impression  can  be  made  upon  the  patient  by  the  manner  in 
which  it  is  put  and  the  bearing  which  it  has  on  his  case.  Thus,  if  a  man  is  evidently  much  emaciated  and  his 
clothes  fit  him  loosely,  a  question  in  regard  to  his  loss  of  flesh  is  very  appropriate;  but  if  he  is  manifestly 
too  stout  for  comfort  such  a  question  will  be  most  unwise.  Or.  again,  if  a  young  married  woman  comes 
complaining  of  constant  sickness  of  the  stomach  and  a  fanciful  appetite,  and  the  physician  directs  all  his 
questions  to  the  condition  of  the  stomach  without  an  eye  to  a  slight  increase  in  size  about  the  waist  or 
below  it ,  his  professional  acumen  is  in  grave  danger  of  being  libelled  by  that  same  woman,  who  knows,  or 
soon  finds  out,  that  her  discomfort  is  due  to  pregnancy. 

If  the  woman  is  unmarried  and  there  is  no  evidence  of  gastric  disorder  on  her  tongue,  it  is  well  to 
remember  what  Battey.  of  Georgia,  said  in  regard  to  this  condition:  ".Mways  believe  a  young  unmarried 
woman  with  abdominal  tumor,  of  high  social  position  and  unimpeachable  virtue,  if  she  has  been  watched 
over  by  a  platonic  and  abstemious  young  cousin  of  the  male  persuasion  while  the  mother  went  out.  to  be 
pregnant,"  —  Diai;nosis  in  the  Ojfice  and  at  the  Bedside.  Hobart  Amory  Hare,  1914,  p  21, 
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Foreign  Body  Aspiration  in  Children: 
Recognition  and  Safe  Management 


Howard  C.  Filston,  M.D. 


U>TRACT  Foreign  bodies  in  the 
ibr'ay  are  relatively  common  in  in- 
ais  and  severe  complications  and 
Ti  death  may  attend  their  removal, 
ly  can  be  successfully  and  safely 
eoved  by  experienced  pediatric 
niscopists  equipped  with  modern 
mnt  telescopic  bronchoscopes  and 
eieval  instruments  appropriately 
idpted  for  use  with  these  devices. 
Use  are  not  cases  for  the  occasional 
leiatric  endoscopist.  Painstaking 
iDithetic  management,  coordinated 
vii  the  surgeon's  manipulations,  is 
sntial. 

^SPI  RATION  of  foreign  mate- 
rials into  the  airway  is  a  com- 
tid  problem  in  young  children. 
.1  tendency  of  many  children  to 
xlore  their  environments  by 
icing,  tasting  and  ingesting  ob- 
2C5  frequently  leads  to  swallowing 
)f  nail  objects  and  less  frequently, 
)Uin  still  significant  numbers,  to 
IS  ration.  Total  obstruction  of  the 
jray  is  fortunately  uncommon, 
"aial  obstruction  with  varying  de- 
Tis  of  respiratory  distress  is  the 
isil  presenting  feature.  Retrieval 
ifiese  objects  is  a  major  under- 
alig  and  may  lead  to  serious  com- 
'liitions  and  even  to  death. 

le  following  case  reports  con- 
rs:  some  of  the  pitfalls  encoun- 
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tered  by  the  occasional  child  en- 
doscopist with  the  safer  and  more 
successful  management  obtainable 
when  modern  equipment  and  a 
planned  cooperative  program  of 
anesthetic  and  surgical  care  are 
available.  The  essential  elements  of 
modern  airway  evaluation  and 
foreign  body  retrieval  are  then  out- 
lined. 

Case  Report  No.  1 

A  previously  healthy  16-month- 
old  male  stumbled  while  eating 
peanuts,  choked  and  recovered 
seemingly  normal  respiratory  func- 
tion after  being  inverted  and 
slapped  on  the  back.  One  peanut 
was  expectorated  during  this  ma- 
neuver. The  following  morning  he 
was  febrile,  tachypneic  and 
dyspneic.  He  was  initially  sent 
home  from  his  local  hospital 
emergency  room,  but  his  symptoms 
worsened  and  he  returned  and  was 
admitted.  Chest  radiography  re- 
vealed a  right  upper  lobe  infiltrate. 
He  was  referred  to  a  larger  hospital 
for  further  therapy.  Two  days  after 
the  incident,  his  symptoms  had 
further  worsened  and  he  developed 
a  right  pneumothorax.  .\t  surgery, 
tube  thoracostomy  relieved  the 
pneumothorax  and  three  peanut 
fragments  were  retrieved  at  bron- 
choscopy. 

.'^fter  these  operations,  his  re- 
spiratory distress,  hypoxemia  and 
CO2  retention  persisted  and  re- 
quired endotracheal  intubation  and 
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mechanical  ventilator  support.  On 
the  sixth  day  after  aspiration,  after 
two  attempts  at  extubation  failed, 
the  child  was  rebronchoscoped  and 
the  airway  was  reported  to  be  free  of 
additional  foreign  bodies.  Because 
of  the  persistent  ventilatory  insuffi- 
ciency and  the  findings  of  hyperin- 
flation of  the  left  lung  and  right 
upper  lobe  atelectasis  on  chest  ra- 
diograph, the  child  was  transferred 
to  Duke  University  Medical  Center 
on  the  seventh  day  after  aspiration. 

On  examination  the  child  was 
found  to  be  intubated,  paralyzed 
with  muscle  relaxants  and  mechani- 
cally ventilated.  Temperature  was 
38°C:  pulse  was  160-180  beats/min. 
The  left  chest  appeared  more  ex- 
panded than  the  right  and  there  was 
poor  air  exchange  on  the  left  with  a 
prolonged  expiratory  phase.  .-Mr  ex- 
change was  better  on  the  right,  but 
the  expiratory  phase  was  prolonged 
and  diffuse  rhonchi  were  present. 
Chest  radiograph  showed  a 
hyperinflated  left  lung  and  right 
lower  lobe  with  atelectasis  of  the 
right  upper  lobe. 

Bronchoscopy  was  performed 
under  general  anesthesia  using  the 
pediatric  optical  telescopic  ven- 
tilating bronchoscope  (Fig.  1).* 
Two  large  peanut  fragments,  one 
obstructing  the  left  main  stem  bron- 
chus and  another  the  distal  right 
main  stem  bronchus,  were  readily 
seen  and  removed  using  a  4  French 
Fogarty  embolectomy  catheter. 

His  initial  postoperative  arterial 
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Fig.  1.  The  pediatric  telescopic  bronclio- 
scope,  newborn  size,  compared  to  a  standard 
felt  pen.  The  telescope  (top)  contains  the  Hop- 
kins rod  lens  optical  system.  It  fits  into  the 
defogging  sheath  (bottom)  and  together  they 
fit  into  the  standard  pediatric  bronchoscope 
shown  with  its  instrument  channel  and  ven- 
tilating side  arm. 


bloocJ  gases  showecJ  PaOi:  125  mm 
Hg.  PaCOi:  38  mm  Hg,  and  pH: 
7.48.  The  respirator  was  discon- 
tinued  six  hours  after  bronchoscopy 
and  the  child  was  extubated  on 
room  air  the  next  morning.  A  small 
residual  right  upper  lobe  atelectasis 
gradually  resolved. 

Case  Report  No.  2 

An  1 1 -month-old  female  was  well 
until  the  day  before  admission  when 
she  ingested  a  handful  of  aquarium 
gravel.  She  coughed,  gagged  and 
expectorated  many  pebbles,  but 
dyspnea  and  coughing  persisted  for 
some  time  afterward.  She  was  taken 
to  the  emergency  clinic  where  x- 
rays  were  interpreted  as  normal. 
The  films  were  subsequently  re- 
viewed and  a  radiopaque  foreign 
body  noted  in  the  right  main  stem 
bronchus. 

She  was  transferred  to  Duke  Uni- 
versity Medical  Center  where  chest 
radiographs  showed  right  hyperaer- 
ation.  At  bronchoscopy  under  gen- 


Fig.  2.  Bronchoscopic  view  of  the  foreign 
body  in  the  right  main  stem  bronchus  of  an 
1 1-month-old  child  (Case  2).  The  carina  is  seen 
at  the  far  left  of  the  circle  with  the  shadowed 
area  being  the  proximal  left  main  stem  bron- 
chus. 
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eral  muscle  relaxant  anesthesia  the 
foreign  body  was  easily  visualized 
obstructing  the  right  main  bronchial 
orifice  (Fig.  2).  A  4  French  Fogarty 
embolectomy  catheter  was  ad- 
vanced beyond  the  pebble  through 
the  instrument  channel  under  clear 
direct  vision;  the  balloon  was  in- 
flated; and  the  catheter  retracted 
bringing  the  pebble  into  the  lumen 
of  the  bronchoscope.  The  entire 
scope  was  then  removed  (Fig.  3). 


Fig.  3.  The  pebble  is  seen  trapped  between 
the  inflated  balloon  of  the  Fogarty  embolec- 
tomy catheter  and  the  lumen  of  the  broncho- 
scope. The  continued  presence  of  the  foreign 
body  in  the  lumen  of  the  scope  can  be  observed 
during  its  extraction. 


Re-bronchoscopy  showed  mucosal 
iiTitation  at  the  right  main  orifice  but 
an  otherwise  patent  airway  without 
additional  foreign  objects  (Fig.  4). 
Her  postoperative  course  was  be- 
nign and  she  was  discharged 
symptom  free  the  next  morning. 

Discussion 

Safe  management  of  young  chil- 
dren who  have  aspirated  objects  re- 
quires early  recognition;  a  well- 
prepared  plan  for  intra-operative 
management  by  the  endoscopist 
and  anesthesiologist;  broncho- 
scopic instruments  capable  of  pro- 
viding an  adequate  airway  evalua- 
tion for  an  endoscopist  experienced 
in  the  care  of  infants;  knowledge, 
skill  and  imaginative  instrumenta- 
tion for  retrieval  of  the  foreign  ob- 
jects; and  a  competent  nursing 
facility  for  postoperative  airway 
support. 

Recognition 

Foreign  body  aspiration  is  easily 
recognized  when  airway  obstruc- 
tion is  acute  and  essentially  com- 
plete. When  it  is  partial  or  segmen- 
tal in  the  tracheobronchial  tree. 


Fig.  4.  Re-bronchoscopy  after  removal 
the  pebble  (Case  2)  shows  the  carina  with  ly 
main  stem  bronchi  widely  patent  and  the  s 
mental  bronchi  in  the  basal  segments,    i 
additional  foreign  bodies  are  present.  1     - 
right  main  stem  bronchus  is  hyperemic  fr   • 
irritation  of  the  foreign  body. 

1  ■"' 

symptoms  may  range  from  the  fail'  si 
acute  onset  of  dyspnea,  cougi  si'l 
stridor  and  progressive  respiratd  M 
failure  to  the  insidious  developme  i? 
of  segmental  pneumonia  which  pf  tij 
sists  after  seemingly  adequa  (d 
therapy.  Any  child  presenting  wi  i; 
the  acute  onset  of  dyspnea  or  wi  b 
persistent  pneumonia  should  il, 
suspected  of  having  aspirated.  I)  dp 
history  of  ingestions  or  mouthing:  i 
objects  is  obtained  and  the  childi  pi 
symptomatic,  airway  evaluation!  ii 
mandatory.  In  the  absence  oflli 
positive  history,  the  young  ch  ■ 
with  acute  dyspnea  and  cou;, 
should  be  suspected  of  having  asi| 
rated  a  foreign  object. 

The  chest  roentgenogram  giv 
important  clues.  The  most  commi 
finding  with  partial  obstruction  of 
major  bronchus  is  hyperaeration  ( 
the  same  side.  This  may  be  hard*^ 
appreciate  on  inspiratory  films,  t 
it  is  usually  cleariy  demonstrat 
when  inspiratory  and  expirato 
films  are  obtained  concomitan 
(Fig.  5).  The  failure  of  the  partia. 
obstructed  lobe  to  collapse  may 
more   easily  demonstrated 
uncooperative  infants  by  obtain! 


I 


Fig.  5.  An  example  of  inspiratory  (left)  il 
expiratory  (right)  films  in  the  presence  d 
foreign  body  in  the  left  main  stem  broncti- 
No  abnormality  is  obvious  on  the  inspirat ' 
nim  but  on  the  expiratory  film  the  failun' 
the  left  lung  to  collapse  indicates  a  "I' 
valve"  obstruction  in  the  left  main  stem  br 
chus. 
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;ral  decubitus  views.  A  normal 
Ig  will  show  decreased  volume 
len  it  is  the  lower  side  of  a 
Icubitus   view,   according  to 

3ssman.*  Most  aspirated  objects 

ll  be  vegetable  material  such  as 

Its  or  beans  which   are   not 

|iopaque,  although  an  occasional 

will  be  directly  visible  on  the 

bst  radiograph. 

[)nchoscopy 

"lilRecently  Ward  and  Benumof  re- 

fliprted  three  cases  of  foreign  body 

''  phoval  with  serious  complications 

al  emphasized  the  importance  of 

p3-bronchoscopic  planning  be- 

■  :^;en  the  surgeon  and  the  anes- 

.  tisiologist.'  Assurance  of  a  well- 

rcitrolled  airway  with  continuous 

:  a  lity  to  ventilate  the  child  is  man- 

dory.  Muscle  relaxants  should  be 

nied  upon  to  insure  relaxation 

ding  the  procedure  and  to  avoid 

uiue  trauma  to  the  respiratory 

tict.  Temperature,   heart  rate, 

.bod  pressure  and  EKG  should  be 

-  c  efully  monitored. 

.  iignificant  advances  have  been 
nde  in  bronchoscopy  of  infants 
.  al  children  with  the  advent  of  the 
.  oical  telescopic  bronchoscopes' 
wich  range  from  3  mm  outer  diam- 
ers  to  adult  sizes  and  allow  suc- 
osful  procedures  in  the  tiniest 

-  p  matures.  The  outer  broncho- 
sipic  sheath  permits  dependable 
ajvay  control  and  ventilation  and 
iriiginative  instrumentation.  The 
iter  rod  lens  telescope  with  its  sur- 
n  nding  fiberoptic  light  bundles 
P'vides  a  large  well-illuminated 
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clear  field  of  view  so  that  segmental 
bronchi  can  be  clearly  visualized  in 
the  tiny  infant. 

Removal  of  the  Foreign  Body 

The  usual  approach  to  a  foreign 
body  has  been  to  pass  a  grasping 
forceps  through  the  bronchoscope. 
In  infants  this  usually  obstructs  the 
view  when  old  style  bronchoscopes 
are  used.  Foreign  bodies  made  of 
vegetable  matter  are  frequently 
broken  and  smaller  segments  may 
then  be  dispersed  throughout  the 
tracheobronchial  tree. 

We  prefer  to  pass  a  Fogarty  bal- 
loon catheter  (4  French)  through  the 
instrument  channel  of  the  telescopic 
bronchoscope.  The  catheter  oc- 
cupies only  a  small  part  of  the  vis- 
ualized field  and  can  be  carefully 
threaded  beyond  the  object.  The 
balloon  is  then  inflated  and  used  to 
deliver  the  foreign  body  into  the 
lumen.  The  entire  bronchoscope  is 
then  slowly  removed.  Good  venti- 
lation and  paralysis  must  be  main- 
tained so  that  immediate  reintuba- 
tion  can  be  done  if  necessary. 
Usually,  the  object  is  easily  re- 
moved, but  if  lost  it  can  be  recap- 
tured with  ease. 

If  removal  is  unsuccessful  with 
the  balloon  catheter,  the  Dormia 
stone  basket  may  be  used.  It,  too, 
can  pass  through  the  instrumenting 
channel  of  the  telescopic  broncho- 
scope. The  foreign  body  is  manipu- 
lated into  the  open  wires  of  the  bas- 
ket and  the  wires  then  tightened 
about  it.  Again,  the  entire  instru- 
menting unit  is  removed. 

Re-evaluation 

Once  the  foreign  body  is  re- 


moved, bronchoscopy  should  be 
repeated  to  search  for  other  foreign 
objects  and  to  assess  damage  to  the 
airway.  We  then  usually  intubate 
the  patient  to  ensure  a  safe  airway 
when  anesthesia  is  discontinued. 

Postoperative  Care 

Most  of  these  children  do  well  so 
that  severe  postoperative  respira- 
tory dysfunction  suggests  a  retained 
foreign  body.  Upper  airway 
obstruction  due  to  laryngeal  or 
epiglottic  edema  usually  responds 
to  a  few  treatments  with  racemic 
epinephrine'  using  a  saline  mist 
unit.  Mild  to  moderate  tracheo- 
bronchitis may  persist  for  a  few 
days.  Foreign  bodies  containing  oils 
such  as  peanuts  may  produce  lipid 
pneumonia  with  persistent  infil- 
trates. 

We  have  generally  treated  these 
children  with  ultrasonic  mist  by  face 
mask  or  tent  and  have  added 
postural  drainage  and  chest 
physiotherapy  when  the  foreign 
body  has  been  present  for  more  than 
afew  hours  or  when  there  is  residual 
atelectasis. 

Prevention 

The  medical  profession,  espe- 
cially those  members  in  primary 
care  activities,  could  do  much  to 
prevent  these  life  threatening  acci- 
dents by  cautioning  parents  not  to 
let  infants  put  small  objects  in  their 
mouths. 
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The  young  physician,  in  particular,  in  asking  questions  of  women  patients  of  the  better  class,  should 
not  hesitate  to  ask  direct  questions  as  to  the  state  of  the  bowels  or  of  the  menstrual  function.  To  hestitate 
or  ask  indirect  questions  about  such  matters  simply  produces  embarrassment  which  otherw  ise  would  not 
exist,  and  intimates  that  the  question  is  one  of  doubtful  propriety .  when  in  reality  it  is  most  important  and 
proper.  —  Diiis;nosis  in  the  Office  and  al  the  Bedside.  Hobart  .\mory  Hare,  1914.  p  22. 
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ABSTRACT  With  the  development 
of  microsurgical  techniques,  re- 
plantation of  amputated  extremities 
has  become  extremely  rewarding  to 
both  the  patient  and  the  surgeon, 
provided  there  is  a  careful  adherence 
to  certain  principles  including  indi- 
cations and  contraindications  for  re- 
plantation. Careful  postoperative 
care  is  necessary  and  subsequent  re- 
constructive procedures  likely. 
Follow-up  evaluation  and  care 
should  provide  the  patient  a  func- 
tional replanted  part. 

IT  is  only  over  the  past  decade  and 
a  half  that  replantation  of  ampu- 
tated parts  has  become  a  realistic 
possibility.  Malt  successfully  re- 
planted the  arm  of  a  12-year-old  boy 
in  1962,  for  the  first  time  demon- 
strating the  feasibility  of  such  a  pro- 
cedure,' and  in  1963  the  Chinese 
surgeon  Chen  Chun-Wei  reported 
the  successful  replantation  of  a 
forearm.-  The  replantation  of  digits, 
however,  had  to  await  the  solution 
of  new  problems  in  surgical  micro- 
technology. 

The  development  of  ultrafine, 
non-reactive  suture  material,  and 
the  refinement  and  use  of  the 
operating  microscope  have  been  the 
catalysts  for  the  phenomenal 
growth  in  microvascular  surgery. 
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Jacobson  and  Suarez  demonstrated 
the  value  of  the  operating  micro- 
scope in  I960.'  Salmon  and  As- 
simocopoulos,^  '  Buncke'^"'*  and 
Cobbett'*  developed  new  in- 
stmmentation  and  demonstrated  in 
experimental  work  the  possibility  of 
digital  replantation.  Kleinert  fol- 
lowed with  a  microrevascularized 
digit  in  1963.'"  Progress  since  then 
has  been  increasingly  rapid,  with 
the  majority  of  replants  having  been 
performed  during  the  last  five  years. 
On  the  Louisville  Hand  Service,  for 
example,  over  87%  of  all  replants 
have  been  done  in  the  last  three 
years." 

As  in  any  new  area  in  science, 
rapid  development  of  new  technol- 
ogy brings  with  it  new  problems  that 
time  and  experience  usually  solve. 
As  experience  has  been  gained,  the 
indications  and  contraindications 
for  replantation  have  been  de- 
lineated. The  changing  pattern  of 
success  in  replantation  during  the 
last  six  years  (26.8%  successful  in 
1974;  over  90%  in  1976)  reflects  not 
only  the  refinement  of  microvascu- 
lar technique  but  also  the  applica- 
tion of  evolving  refinements  in  pa- 
tient selection. 

Absolute  contraindications  to  re- 
plantation include  multiple  level 
injuries  in  the  same  digit;  severe 
crushing  injuries;  massive  contami- 
nation; the  preservation  of  the  am- 
putated parts  in  non-physiologic 
solutions;  normothermia  in  excess 
of  six  hours;  and  inadvertent  freez- 


ing  of  the  amputated  parts.  Unsti  ^ 
ble  general  condition  of  the  patiei  i'il' 
as  a  result  of  other  injuries  may  alsl 
preclude  replantation.  Although  nd 
absolutely  contraindicated,  rt 
plantation  of  an  isolated  amputatid  isli 
of  a  digit  (other  than  the  thumb) :  if 
not  rewarding  except  under  ei  »i 
tenuating  circumstances,  such  i  ta 
cosmetic  considerations  or  occup;!  tt 
tional  requirements,  and  can  resu  te 
in  significant  social  and  economn  hi 
morbidity.  Any  severe  crushing  ir  il«( 
jury  which  results  in  poor  distil  tile 
vascular  flow  precludes  replant;:  ii 
tion.  All  multiple  digital  amputii  kt 
tions  and  all  individual  thumb  an  nft 
putations  should  be  replanted 'to 
whenever  possible,  as  should  moil' in 
proximal  amputations.  As  in  a 
hand  surgery,  the  primary  aim  of  th 
replantation  must  be  not  just  survi 
val  but  the  achievement  of  a  funiij 
tional  hand  that  is  more  useful  thai 
a  comparable  prosthesis. 

The  patient's  psychologic: 
status  must  be  carefully  evaluatec' ::i\ 
One  who  is  insufficiently  motivate)*  a i 
and  who  is  unwilling  to  accept  i|  % 
protracted  period  of  convalescend':!jp 
and  rehabilitation,  including  prob;! 
ble  secondary  operative  procd 


dures,  should  not  be  offered  r<|  '4\ 
plantation.   Patients  with  serii 
systemic  illnesses,  disabilities  pri'l 
eluding  successful  function  aft( 
surgery,    or    concomitant    lift 
threatening  injuries  should  not  t 
considered.  The  decision  to  replar 
is  not  always  easy,  and  the  burde 
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)]he  decision  must  lie  mainly  with 
h  surgeon,  since  most  people  are 
eictant  to  lose  any  part  of  their 
irtomy.  In  foilou-up  of  1009?-  of 
h  successful  replants  and  669f  of 
h  unsuccessful  replants  in  our 
ees.  all  patients  stated  without 
•xeption  that  they  would  undergo 
h  procedure  again  rather  than 
let  closure  of  the  amputated 
tmp." 

fter  the  preliminary  decision  to 
t  mpt    replantation    has    been 
i;le.   a   complete   history   and 
hsical  examination  are  obtained. 
t')perative  laboratory  and  diag- 
otic  studies  should  include  a 
F.  urinalysis,  and  SMA   18;  \- 
i]  of  the  limb  stump  and  the  am- 
— u-.ted  part(s);  blood  typing  and 
P'opriate  anti-tetanus  therapy. 
,  e  grains  of  aspirin  (to  decrease 
-  iKlet  adhesiveness)  are  adminis- 
'Ti.  Once  in  the  operating  room. 
1  v.iilary  block  is  performed  or.  in 
lecase  of  bilateral  amputations. 
Jiral  anesthesia  is  administered. 
-    idded  tourniquet  is  applied  to 
„c  ittump  to  control  bleeding  and  to 
itate    debridement    of    the 
bed  tissues.   Neurovascular 
ij[(   ;tures.  tendons,  and  muscles 
dentified  and  tagged.  In  most 
two  surgical  teams  should  be 
able  so  that  the  recipient  site 
the  replant  can  be  prepared 
Itaneously.  Prior  to  bony  fix- 
of  digital  amputations  appro- 
bone  shortening  (0.6-1.0  cm) 
"formed  to  allow  a  tension-free 
ximation  of  soft  tissue,  skin 
neurovascular    structures, 
ar  bone  shortening  is  carried 
amputations  at  other  levels. 
f  bone   fixation    is    accom- 
ed.  repair  of  extensor  and 
tendons,  veins,  arteries  and 
s  is  carried  out.   Our  ex- 
ce  indicates  that  best  results 
tained  when  all  structures  are 
ed  primarily. 

blem 

xor 

itfcin  adhesion  and  joint  stiffness. 

TjjJ  |gital  amputations  distal  to  the 

^jli,jj;.< -jmal  interphalangeal  joints, 

4t  tendon  repair,  although  de- 

e,  is  probably  not  essential. 

-..to  adequate  circulatory  repair. 

,<HJate  primary  nerve  repair  is 

ssential  since  function  of  the 


■  -nlje  main  functional  probli 
"jjH replantation  has  been  fle> 


surviving  digits  will  depend  to  a 
great  extent  on  the  sensation  ob- 
tained. 

Good  results  in  replantation  cases 
basically  reflect  good  judgment, 
careful  selection  of  cases  and  atten- 
tion to  minute  detail  including  mi- 
crosurgical technique.  There  must 
be  no  compromise  in  obtaining  ade- 
quate exposure,  or  in  avoiding  ten- 
sion at  the  site  of  anastomosis.  Ten- 
sion can  be  relieved  by  (1)  bone 
shortening,  or  (2)  vein  grafts  to 
lengthen  the  artery  and  vein  where 
further  bone  shortening  would 
compromise  function.  A  non- 
circular  postoperative  dressing  en- 
casing the  extremity  with  soft  foam 
rubber  is  applied,  and  the  ampu- 
tated part  elevated.  The  extremity  is 
evaluated  at  frequent  intervals  for 
signs  of  vascular  compromise.  A 
cold,  mottled  blue  or  pale  digit 
suggests  arterial  occlusion,  while  a 
bluish-purple  edematous  appear- 
ance suggests  venous  occlusion.  If 
such  signs  occur,  the  patient  is  re- 
turned to  surgery. 

Postoperative  medications  in- 
clude the  following:  (I)  ASA.  10 
grains  orally  every  12  hours,  to  re- 
duce platelet  aggregation  and  de- 
crease the  likelihood  of  platelet 
thrombosis:'-  (2)  Dextran  40,  5-7 
mg/kg/24  hours  as  a  constant  drip, 
to  expand  blood  volume,  prevent 
sludging  and  distal  damage  to 
capillary  beds,  and  inhibit  platelet 
adhesiveness  and  rouleaux  forma- 
tion; (3)  Heparin  (in  replantations 
distal  to  the  palmar  crease), 
20,000-25.000  u/24  hours  as  a  con- 
stant drip. 

Replantation  should  be  per- 
formed by  surgical  teams  with 
training  in  the  principles  of  micro- 
vascular surgery  and  with  sufficient 
manpower  for  vigilant  postopera- 
tive care  and  follow-up  of  these  pa- 
tients. The  best  results  will  be  ob- 
tained by  the  transport  of  the  patient 
and  the  amputated  part  to  the 
nearest  replantation  center.  Prior  to 
transport,  intravenous  fluids  are 
started  and  antibiotics  and  appro- 
priate tetanus  prophylaxis  adminis- 
tered. The  stump  is  cleaned  and 
dressed  to  control  hemorrhage  and 
to  prevent  further  contamination. 
The  amputated  part  is  washed  in 
isotonic  solution  (Ringer's  lactate 
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or  normal  saline),  blotted  and 
placed  in  a  sealed  sterile  plastic  bag 
on  ice.  No  antiseptics  or  non- 
physiological  solutions  should  be 
used.  In  case  of  devascularized  in- 
complete amputations,  the  limb 
should  be  splinted  and  the  devas- 
cularized portion  cooled  to  de- 
crease the  risk  of  infection  by 
inhibiting  the  multiplication  of  bac- 
teria and  the  production  of  toxic 
metabolites.  Cooling  also  decreases 
the  metabolic  rate  in  the  severed 
part  and  significantly  retards  the  is- 
chemic and  necrotic  processes,  thus 
increasing  the  acceptable  interval 
between  injury  and  revasculariza- 
tion or  replantation.  Under  nor- 
mothermic  conditions,  the  upper 
limit  of  irreversible  ischemia  is  ap- 
proximately six  hours.  However, 
under  hypothermic  conditions 
much  longer  ischemic  intervals  can 
be  tolerated.  Onji' '  has  reported 
success  with  ischemic  periods  of  up 
to  24  hours  and  the  Chinese  up  to  33 
hours. '^  Hypothermia  also  de- 
creases the  edema  in  the  amputated 
part  and  thus  contributes  to  im- 
proved venous  return  in  the  replant. 
The  fluid  sequestered  is  directly  re- 
lated to  the  level  of  amputation  and 
to  normothermic  ischemic  time.'' 
Hence  the  more  proximal  the  am- 
putation, the  more  critical  the  is- 
chemic interval. 
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Editorial 


MEDICINE  MEANS  MORE  THAN 
MECHANICAL  APTITUDE 

When  medicine  changes  as  rapidly  as  it  has  in  the 
past  25  years,  some  of  us  may  fee!  like  our  own 
medical  ancestors.  For  we  may  have  given  arm  and 
hip  shots,  established  pneumothorax  or  pneu- 
moperitoneum for  tuberculosis  and  used  vita- 
mins therapeutically  rather  than  as  placebo.  Yet  our 
successes  in  therapy  and  diagnosis  have  brought  us 
more  regulation  as  well  as  higher  income,  diseases  of 
medical  progress,  more  litigation  and  such  an  increase 
in  knowledge  that  we  can  only  realize  the  depth  and 
breadth  of  our  ignorance.  Our  decisions  in  an  era  of 
diagnostic  abundance  may  sometimes  be  based  not  so 
much  on  our  historical  and  physical  findings  but  as  on 
what  new  and  costly  machines  we  have  available  to 
help  us  —  the  technological  imperative. 

These  devices  will  not,  however,  define  the  normal 
for  us  nor  will  they  assess  the  importance  of  abnormal 
findings  which  don't  seem  to  relate  to  any  particular 
process.  Schwartz  and  his  colleagues'  have  recently 
reexamined  the  normal  finding  and  have  attempted  to 
derive  techniques  by  which  the  presence  of  normal 
diagnostic  tests  can  help  exclude  certain  diseases. 
Differential  diagnosis  is  an  exercise  in  medical  proba- 
bility so  that  the  law  of  diminishing  diagnostic  returns 
must  apply,  thus  limiting  the  value  of  compulsory 
completeness  and  of  practicing  defensive  medicine.  It 
is  comforting  then  to  know  that  sound  differential 
diagnosis  can  be  based  on  normal  as  well  as  abnormal 


findings.  When  probability  theory  confirms  what  go( 
diagnosticians  have  recognized  through  the  centurie 
we  need  stand  less  in  awe  of  our  wonderful  machin 
and  can  consider  them  our  tools  rather  than  our  supe 
visors. 

But  what  of  abnormal  findings  without  residence 
disease  or  syndrome?  We  will  have  to  wait  for  mo 
data.  Take  Dupuytren's  contracture.  Most  of  us  rd 
ognize  this  process  —  contracture  of  the  palmj 
aponeurosis  and  the  formation  of  nodules  in  the  fasti 
often  associated  with  alcoholic  cirrhosis,  cerebf 
vascular  disease,  arteriosclerotic  heart  disease 
chronic  obstructive  lung  disease,  particularly  in  tl 
male.  Now  Bailey  and  his  associates-  have  helped  u! 
bit  by  demonstrating  that  contractures  and  even  £| 
parently  unaffected  aponeuroses  contain  Type 
collagen  which  is  made  up  of  three  identical  peptil 
chains  rather  than  the  two  different  chains  containi 
in  Type  I  collagen  which  comprises  the  norni 
aponeurosis.  Injuries  which  induce  alterations  in  cl 
lagen  metabolism  leading  to  increased  Type  III  p| 
duction  are  probably  inflammatory  in  nature.  But' 
remain  ignorant  of  the  stimulus  which  provokes  til 
response  and  unaware  of  why  it  is  associated  wl 
such  chronic  processes.  Thus  does  ignornance  liil 
our  acquiescence  to  the  technological  imperative!! 

J.H.I 
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\  Each  gram 

I  contains  Aerosporin' 

(PDIymyxin  B  Sulfate)  5  000 

n  sulfate  s"m^'  ,''^'='''^'='"  ^'"<:  -WO  units,  neomy- 
n  sulfate  5  mg  (equivalent  to  3  5  mq  neomvnn 
'special  wt,„e  petrolatum  qs.  in  tutes  ofToz 
'  2  °^  and  1/32  oz  (approx)  foil  packets 

TOrapy  when  indicated),  for  topical  infections 

c.edTu7nT7'  '""  1°  =^=^^^'*'^  orga™  ms'as 
a  nnm^     '     T  3'"''='  '"'9'=^'  '"'='sions,  otitis 
■ZZf^  "^""^^^^^  Ompetigo,  ecthyma 
oses'fl' ,i"™r"'''  ^^^°"<^arily  infected 
OSes  (eczema,  herpes,  and  seborrheic  derma 
a"ma  ic  lesions,  inflamed  or  suppurat'nq  a^a 
,>' bacterial  infection,  P™p/,y/acf,ca/,y  the 


ointment 
may  be  used  to 
prevent  bacterial  contamina- 

other  r-io      1'"  ""'"'■  """  '^'^'^^'  '"'^'^'onS-  and 
other  clean  lesions  For  abrasions  mmor  cuts 

=e^:-Sl--~p.ve^ 
===rh^:rynh=; 

WARNING:  Because  of  the  potential  hazard  of 
should  h°e»'^  '"''  ototoxicity  due  to  neomycin,  care 
treahnn      T^'"^^"  "'^"  "='"9  ''^'^  P'O""^' '" 
exten.^    ^      ^'"^  ""■■"'■  *™P^'<:  ulceration  and  other 
Ts  Pos^  We'?n  b    °"'  ?"^"  ^^^°^^"°"  °'  neomycin 

he  h?H        L        "'  ^^^"^  '"°'^  t^-^"  20  percent  of 
the  body  surface  is  affected,  especially  ,f  the  pat  ent 
has  impaired  renal  function  or  is  receiving  other 
aminoglycoside  antibiotics  concurrently  not  more 
than  one  application  a  day  is  recommended 
When  using  neomycin^ontaining  products  to  control 


secondary 
infection  in  the  chronic 
dermatoses,  it  should  be  borne  in 

sen^itLeriT       '^^'  ""^  "*'"  '"  "'°">  "^We  to  become 
sensitized  to  many  substances,  including  neomycin 
The  mam  testation  of  sensitization  to  neomycin  l 
usually  a  low  grade  reddening  with  swelling  dr^ 
scaling  and  itching,  it  may  be  manifestsimply  as  failure 
to  heal^During  long-term  use  of  neomycinK:on  ain  no 
products,  periodic  examination  for  such  signs  is 

.heT<SucT,?tr  '""": ''°""'  "^  '°"^  'o discontinue 
the  product  If  they  are  observed  These  symptoms 
regress  quickly  on  withdrawing  the  medication 
t^eomycin-containing  applications  should  be  avoided 
for  that  patient  thereafter  ovuiueo 

Uon^.^^r!!J'°T  '^  "'"'  ""'^^  antibacterial  prepara- 
tions, prolonged  use  may  result  in  overgrowth  of 
nonsuscept.ble  organisms,  including  fungi 
Appropriate  measures  should  be  taken  if  this  occurs, 

ADVERSE  REACTIONS.  Neomycin  is  a  not 
uncommon  cutaneous  sensitizer  Articles  in  the 
current  literature  indicate  an  increase  in  the 
prevalence  of  persons  allergic  to  neomycin 
Ototoxicity  and  nephrotox,c,^  have  been  reported 
(see  Warning  section)  cMuntju 

Corriplete  literature  available  on  request  from 
Professional  Services  Dept  PML 
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NEW  MEMBERS 

of  the  State  Society 


Bowyer,  Allen  Frank,  MD315  King  George  Road.  Greenville  27834 
Darden.   Bruce  Vaiden,  II  (STUDENT)  5-N  Old  Well   Apts.. 

Carrboro  27510 
Elkins.  Irving  Barefoot,  MD,  { U)  101  W.  27th  St.,  Lumberton  28358 
Ludolph,  Carol  Ann  (INTERN-RESIDENT)  200  Pinegate  Circle, 

Apt.  6,  Chapel  Hill  27514 
Miller.  Edward  D.  (STUDENT)  1105  Virginia  Avenue,  Durham 

27705 
Pittman,  Ms.  Martha  Anderson  ( STUDENT)  N-8  Berkshire  Manor, 

Carrboro  27510 
Schulten.  Herbert  John,  MD,  (ORS)  1375  4th  St.  Dr.  NW.  Hickory 

28601 
Snowronek.  David  Gordon.  MD,  (EM)  1 1  Spicewood  Lane,  Salis- 
bury 28144 
Young.  William  Lee.  III.  MD.  (FP)  210  13th  Ave..  Place,  NW, 

Hickory  28601 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note;  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray,  Duke,  East  Carolina  and  UNC  Schools  of  Medi- 
cine, Dorothea  Dix,  Wayne  County  Hospital  and  Burroughs 
Wellcome  Company  are  accredited  by  the  .American  Medical  .As- 
sociation. Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  ,AM,A  Category  I  credit 
toward  the  .AM.A's  Physicians  Recognition  .Award,  and  for  North 
Carolina  Medical  Society  Category  .A  credit.  Where  .A.AFP  credit 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 

March  1-2 

Cancer  and  the  Primary  Care  Physician 
Place:  .Appalachian  State  University 

For  Information:  Office  of  Continuing  Medical  Education,  East 
Tennessee  State  University.  Johnson  City.  Tennessee  37601 

March  3-4 

Anesthesiology 

For  Information:  David  Brown.  M.D.,  Department  of  Anesthesiol- 
ogy, UNC  School  of  Medicine,  Chapel  Hill  27514 

March  7-10 

Internal  Medicine  1979 

Place:  Berryhill  Hall 

Fee:  $150 

Credit:  25  hours 

For  Information:  William  Wood.  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 
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March  9-10  ^* 

Frank  R.  Lock  Symposium  in  Obstetrics  and  Gynecology 
Fee:  $125 
Credit:  10  hours 

For  Information:  Emery  Miller,  M.D..  .Associate  Dean  for  CiJ||i 
tinuing  Education.  Bowman  Gray  School  of  Medici^  jt 
Winston-Salem  27103  |  in 

rCd 


March  9-11 

Evoked  Potential  Seminar 
Fee:  $300 
Credit:  24  hours 
For  Information:  C.  W.  Erwin.  M.D.,  Duke  University  Medi 
Center,  Durham  27710 

March  14 

Recent  .Advances  in  Surgical  Care 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours;  AM.A  Category  I 

For  Information:  F.  M.  Simmons  Patterson.  M.D.,  Assistant  DiJ 

for  Continuing  Education,  East  Carolina  University  School! 

Medicine,  Greenville  27834 

March  17-18 

Neuro-Muscular  Disease  Symposium 

Fee;  $40 

Credit:  11  hours 

For  Information:  William  Wood,  M.D..  Director  of  Contini 

Education.  UNC  School  of  Medicine,  319  MacNider  Builc 

202-H,  Chapel  Hill  27514 

March  24 

Our  Adolescents.  Their  Changing  World 

Place:  Babcock  Auditorium.  Bowman  Gray  School  of  Medicii 

Sponsors;  Forsyth  County  Auxiliary,  North  Carolina  State  Au 

iary  and  the  North  Carolina  Medical  Society 
For  Information:  Mrs.  Mary  Jane  Means,  P.O.  Box  27167,  Ralf 

27611 

March  29-30 

3rd  Annual  Symposium  of  the  Cancer  Research  Center:  Cancer 

the  Macrophage 
Sponsor:  The  Cancer  Research  Center  and  the  Department  of  E 

tenology  and  Immunology 
Place;  Clinic  Auditonum 
For  Information;  Mimi  Minkoff.  Cancer  Research  Center.  Box 

Burnett-  Womack  Building,  229H,  UNC  School  of  Medic 

Chapel  Hill  27514 

March  31-April  1 

4th  .Annual  Radiologv  Update 

Fee;  $50 

Credit:  10  hours 

For  Information:  Emery  Miller.  M.D.,  Associate  Dean  for  C 

tinuing   Education.   Bowman   Gray   School   of  MediC! 

Winston-Salem  27103 

April  2-6 

7th  Annual  Tutorial  —  Radiology  of  the  Chest 

Sponsor:  The  Department  of  Radiology.  Duke  University  Scho(| 

Medicine 
Fee;  $300 
Credit:  30  hours 
For  Information:  Robert  McLelland.  M.D.,  Radiology- Box  31 

Duke  University  School  of  Medicine,  Durham  27710 
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April  6-7 

l[ctical  Pediatrics 

Is:  $35 

Cidit:  10  hours 

Ff  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Con- 

inuing   Education,   Bowman   Grav   School   of  Medicine. 

Vinston-Salem  27103 

April  10 

3  d  Annual  Greensboro  Academy  of  Medicine  Symposium  on 

Jieumatology  and  Immunology 
Pbe:  Jefferson  Standard  Club 
F;:  None 
Ff  Information:  Robert  M.  Gay.  M.D..  Moses  H.  Cone  Memorial 

hospital .  Greensboro  27420 

April  11 

CiTent  Clinical  Problems  in  Family  Practice 

P;e:  Pitt  County  Memorial  Hospital.  Greenville 

F:$15 

edit:  3  hours 

F  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

ir  Continuing  Education.  East  Carolina  University  School  of 

ledicine.  Greenville  27834 


Greensboro  Academy  of 


April  12 

i'A  Annual  Medical  Symposium  — 

ledicine 
P1:e:  Jefferson  Standard  Club 
Fi:  None 

C  dit:  6  hours.  AMA  Category  I  and  AAFP 
B  Information:  Robert  M.  Gay,  M.D..  Moses  Cone  Memorial 

ospital,  Greensboro  27420 

April  18-20 

emor's  Conference  on  Mental  Health 
e:  Raleigh  Civic  Center 


m 


For  Information:  Mrs.  Margaret  Riddle,  Department  of  Adminis- 
tration, 116  Jones  Street,  Raleigh  27603 

April  18-20 

Rainev  Orthopedic  Lectures 

Place:' Berry  hill  Hall 

For  Information:  William  Wood.  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27.M4 

April  19 

8th  Annual   New   Bern   Symposium  —  Endocrinology   and 

Metabolism 
For  Information:  William  B.  Hunt,  Jr.,  M.D.,  Symposium  Director, 

P.O.  Box  2157.  New  Bern  28560 

April  20-21 

E.  C.  Hamblen  Symposium  on  Reproductive  Endocrinology 
Place:  Duke  University  Medical  Center 
Fee:  $100 
Credit:  10V4  hours 

For  Information:  R.  H.  Wiebe.  M.D..  Duke  University  Medical 
Center.  Durham  27710 

April  27-28 
12th  Malignant  Disease  Symposium 
Fee:  $90 
Credit:  9  hours 
For  Information:  William  Wood.  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

.\pril  27-28 
Perspectives  on  Pain  Management 
Fee:  $100 
Credit:  12  hours 
For  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Con- 


AMERICAN  MEDICAL  LABORATORIES,  INC. 

11091   Main  Street,  Fairfax,  Virginia  22030 
Phone:  (703)  273-7400 


THERAPEUTIC  DRUG  MONITORING 

Announcing 
VALPROIC  ACID 

Other  Antiepileptic  Drug  Assai/s  Available 

PHENYTOIN  CARBAMAZEPINE 

PRIMIDONE  ETHOSUXIMIDE 

PHENOBARBITAL 


AMERICAN    MEDICAL    LABORATORIES    is    a    full-service    laboratory,    operated    and 
supervised  by  pathologists,  and  dedicated  to  providing  prompt  and  accurate  results. 


GENTLEMEN:  PLEASE  SEND  ME 


n  A  Copy  of  Your  Professional  Service  Manual 
n  A  Copy  of  Your  Capabilities  Brochure 


NAME 


ADDRESS 
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tinning   Education,    Bowman   Gray   School   of  Medicine, 
Winston-Salem  27103 

May  2-3 

Annual  Meeting  of  the  North  Carolina  Thoracic  Society 
Place:  Royal  Villa,  Raleigh 

For  Information:  Mr.  C.  Scott  Venahle.  Executive  Director,  North 
Carolina  Lung  Association,  P.O.  Box  127,  Raleigh  27602 

May  3-6 

125th  .Annual  Session  of  the  North  Carolina  Medical  Society 
Place:  Pinehurst  Hotel  and  Country  Club,  Pinehurst 
For  Information:   Mr.  William  N.   Milliard,  Executive  Director, 
North  Carolina  Medical  Society,  P.O.  Box  27167,  Raleigh  2761 1 

May  9-10 

Respiratory  Care  Symposium:  Breath  of  Spring  1979 

Fee:  $35 

Credit:  10  hours 

For  Information:  Emery  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

May  18-19 

5th  Annual  Course  in  Perinatology 

Fee:  $50 

Credit:  9  hours 

For  Information:  William  Wood.  M.D.,  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

May  23-25 
North  Carolina  Heart  Association  Annual  Meeting  and  Scientific 

Session 
Place:  Winston-Salem  Hyatt  House 
For  Information:  North  Carolina  Heart  Association.  1  Heart  Circle, 

Chapel  Hill  27514 

June  9 

Update  in  Ophthalmology 

Place:  105  Berryhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine.  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

June  20-21 

Surgery  Symposia 

Place:  .Appalachian  State  University 

For  Information:  Office  of  Continuing  Medical  Education.  East 
Tennessee  State  University.  Johnson  City.  Tennessee  37601 

June  21-23 

Practical  Dermatology 
Place:  Emerald  Isle 
Fee:  $50 
Credit:  7  hours 

For  Information:  W.  M.  Sams,  Jr..  M.D.,  N.C.  Memorial  Hospital, 
Chapel  Hill  27514 

June  21-23 

Mountain  Top  Medical  Assembly 
Place:  Waynesville  Country  Club 

For  Information:  Clinton  L.  Border,  Jr.,  M.D.,  204  Depot  Street. 
Waynesville  28786 

July  9-13 

Duke  University  Medical  Center  Postgraduate  Course 

Place:  Atlantic  Beach 

Fee:  $175 

Credit:  30  hours 

For  Information:  M.  Henderson  Rourk.  M.D.,  Director  of  Con- 
tinuing Medical  Education.  Duke  University  Medical  Center, 
Durham  27710 

July  12-14 

First  Annual  Mountain  Workshop 

Place:  .Asheville 

Fee:  $100 

Credit:  12  hours 

For  Information:  Emery  C.  Miller.  M.D.,  .Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Wmston-Salem  27103 


July  30-August  4 

Diagnostic  Radiology  Including  Ultrasound,  CT  Scanning  ai 

Nuclear  Medicine 
Place:  Atlantic  Beach 
Fee:  $200 
Credit:  30  hours 
For  Information:  Robert  McLelland,  M.D..  Radiology-Box  380 

Duke  University  School  of  Medicine,  Durham  27710 

August  10-11 

Electron  Microscopy  in  Diagnostic  Pathology 

Place:  Babcock  Auditorium 

Fee:  $90 

Credit:  7  hours 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Cc   >!' 

tinuing  Education.   Bowman   Gray   School  of  Medicin 

Winston-Salem  27103 


ITEMS  OF  SPECIAL  INTEREST 
March  5-8 

18th  National  Conference  of  the  Detection  and  Treatment  of  Bre; 

Cancer 
Place:  Atlanta,  Georgia 
Sponsor:  .Amencan  College  of  Radiology 
For  Information:  American  College  of  Radiology,  6900  Wiscon: 

Avenue,  Chevy  Chase,  Maryland  20015 

March  30-31  i 

Practical  Internal  Medicine  for  the  Practitioner 

Place:  Ochsner  Medical  Institutions 

Fee:  $110;  residents  $55 

Credit:  12  hours 

For  Information:  Continuing  Education,  Alton  Ochsner  Medii 

Foundation,  1516  Jefferson  Highway,  New  Orleans,  Louisii 

70121 


May  6-10 

2nd  International  Symposium  on  Adolescent  Medicine 
Place:  Mayflower  Hotel.  Washington,  D.C. 
Sponsor:  The  Society  for  Adolescent  Medicine 
Fee:  $150 

For  Information:  The  Institute  for  Continuing  Education,  P.O. 
11083.  Richmond.  Virginia  23230 

June  29-30 

Medical  Horizons:  Hypertension  and  Cardiovascular  Disease 
Place:  Myrtle  Beach.  South  Carolina 

Fee:  $150  I 

Credit:  10  hours  I 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  forC 

tinuing   Education.   Bowman   Gray   School   of  Medici 

Winston-Salem  27103 

July  30-August  3 

Seventh  Annual  Beach  Workshop 

Place:  Myrtle  Beach.  South  Carolina 

Fee:  $150 

Credit:  20  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  forC-l 

tinuing   Education,   Bowman   Gray   School  of  MediciJ.L 

Winston-Salem  27103 


PROGRAMS  IN  CONTIGUOUS  STATES 

March  7-9 

Nine  Non-Internal  Medicine  Topics  for  the  General  Internist 

Place:  Mills  Hyatt  House  Hotel.  Charleston.  South  Carolina 

Fee;  $125 

Credit:  \TAi  hours 

For  Information:  Gail  M.  Hogan,  Division  of  Continuing  Edi- 
tion, MUSC,  171  Ashley  Avenue,  Charleston,  South  Caroii 
29403 


March  16-18  I 

South  Carolina  Regional  Meeting  —  American  College  of  Ph^ 

cians  [ 

Place:  Kiawah  Inn.  Kiawah  Island 
For  Information:  Clarence  W.  Legerton,  Jr.,  FACP,  Medical  I 

versity  Hospital,  Charleston,  South  Carolina  29401 
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April  6-7 

32  Annual  Stonebumer  Lecture  Series  - 


■  New  Concepts  in  Ou'-- 
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int  Management  of  Chronic  Obstructive  Pulmonary  Disease 
,  i,J  Asthma 

te':  Medical  College  of  Virginia.  Richmond 
e.  $95 

nit:  9-V4  hours 
onformation:  Ms.  Glenda  Snow.  Continuing  Medical  Educa- 

tn.  Medical  College  of  Virginia.  Box  91,  MCV  .Station.  Rich- 

rnd.  Virginia  2.^298 

April  27-28 
trgency  Medicine  for  the  Primary  Care  Physician 
la  :  Hotel  Roanoke.  Roanoke,  Virginia 

oinformation:  Ms.  Glenda  Snow.  Continuing  Medical  Educa- 
te, Medical  College  of  Virginia.  Box  91,  MCV  Station.  Rich- 
nlnd.  Virginia  23298 


radiologists  want  to  learn  which  method,  or  combina- 
tion of  methods,  proves  most  useful  for  finding  certain 
types  of  cancerous  tumors. 

"We'll  be  defining  the  e.xtent  of  disease,  showing 
changes,  following  the  disease  after  treatment  and 
finding  new  areas  of  spread,"  said  Dr.  Charles  E. 
Putman,  director  of  radiological  activities  for  the 
Cancer  Center. 

"We're  interested  in  early  detection,  eventually. 
We're  also  interested  in  cost-saving  and  cost- 
effectiveness.  All  of  these  modalities  are  expensive. 
Hopefully,  we  can  save  patients  some  money." 


ews  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Mysicians  at  the  Comprehensive  Cancer  Center 
a^;  begun  a  series  of  studies  that  could  save  money 
a  time  for  patients  getting  cancer  examinations. 

'.^  showing  how  to  save  money  for  these  patients, 
ifistudies  could  also  help  hold  down  the  cost  of 
e:th  insurance  for  perhaps  millions  of  other  Ameri- 

'le  studies  will  compare  three  ways  of  diagnosing 
uer —  computerized  tomographic  (CT)  scanning, 
a  ma  camera  scanning  and  ultrasound.   Duke 


Dr.  William  W.  Shingleton,  director  of  the  Com- 
prehensive Cancer  Center,  has  been  named  chairman 
of  the  committee  that  will  select  finalists  for  the  first 
$100,000  Kettering  Prize,  to  be  awarded  by  the  Gen- 
eral Motors  Cancer  Research  Foundation. 

The  prize  will  honor  the  "most  outstanding  recent 
contribution  to  the  diagnosis  and  treatment  of 
cancer,"  according  to  the  foundation. 


The  Department  of  Health.  Education  and  Welfare 
has  awarded  the  medical  center  an  additional  year  of 
funding  for  an  interdisciplinary  health  team  training 
project. 

The  project  was  established  in  1977  as  a  joint  ven- 


TEGA-SPAN  CAPELLETS 

i 

EGA-SPAN  CAPELLETS  FOR  MORE  ADVANCED  NICOTINIC  ACID 

THERAPY 

Each  capsule  contains:  .  .  .  400  mg  of  pure  pelletized 
Nicotinic  Acid 

^DICATIONS:  Tega-Span  is  indicated  where  reduction  of  serum  chloresterol  and  total 
pid  levels  in  hypercholesteremia  and  hyperlipemia  is  desirable.  It  may  also  be  useful  in 
'ducing  xanthomatous  tissue  cholesterol  deposits. 

OSAGE  AND  ADMINISTRATION:  Usual  dose  is  one  or  two  capellets  twice  daily  with  or 
ter  meals.  Since  lower  doses  may  control  hyperlipidemia  in  some  patients,  the  dosage 
lould  be  individualized  according  to  the  effect  on  serum  lipid  levels.  It  is  also  to  be  noted 
at  adverse  reactions  appear  with  greater  frequency  early  in  therapy:  in  order  to  avoid 
ese  it  may  be  best  to  start  the  drug  at  low  levels  and  increase  dosage  gradually. 

Inderal  Laic  prohibits  dispensing  without  a  prescription 

I'E  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJEGTIBLES  IN  THE  SOUTH- 

lAST  AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY. 

I 

ORTEGA  PHARMACEUTICAL  CO.,  INC.  —  JACKSONVILLE,  FLORIDA  32205 
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ture  of  residents  of  the  Parkwood  community  and  the 
Department  of  Community  and  Family  Medicine. 

The  amount  of  the  grant  is  $117,739.  The  program 
director  is  Dr.  Michael  Hamilton,  assistant  professor 
of  community  and  family  medicine  and  chief  of  the 
Division  of  Health  Team  Development.  Dr.  John  P. 
Hansen,  assistant  professor  of  community  and  family 
medicine  and  director  of  University  Health  Services, 
is  co-director. 


More  than  100  families  of  Duke  patients  have  re- 
ceived extra  love  and  support  through  an  unusual 
people-to-people  program. 

The  program  is  Host  Homes,  a  joint  effort  of  the 
Chaplain's  Service  and  Durham  Congregations  in  Ac- 
tion. 

Host  Homes  seeks  to  provide  patients'  families  with 
free  or  inexpensive  accommodations  in  private  homes 
where  people  care. 

"People  who  come  from  out  of  town,  and  often  from 
out  of  state,  are  placed  under  a  lot  a  stress."  said 
Nancy  Hope,  developer  and  coordinator  of  the  pro- 
gram. "They  are  confronted  with  a  large  hospital,  a 
strange  city  and  expensive  motels  that  greatly  add  to 
the  stress  they  are  already  feeling." 

The  Host  Homes  Program  tries  to  to  relieve  some  of 
that  stress  by  offering  patients'  families  a  homelike 
atmosphere.  So  far,  24  people  in  Durham  have  opened 
up  their  homes  to  family  members  of  Duke  patients. 


Dr.  Roscoe  R.  (Ike)  Robinson,  associate  vice  presi- 
dent for  health  affairs  and  chief  executive  officer  of 
Duke  Hospital,  has  been  named  Florence  McAlister 
Professor  of  Medicine. 

Robinson  succeeds  retiring  Dr.  Eugene  A.  Stead  in 
the  McAlister  professorship. 


Dr.  Robert  H.  Wilkins,  professor  and  chief  of  the 
Division  of  Neurosurgery,  has  been  named  president- 
elect of  the  Congress  of  Neurological  Surgeons. 


In  an  effort  to  improve  residency  training  available 
to  family  physicians,  the  W.  K.  Kellogg  Foundation  of 
Battle  Creek,  Mich.,  has  awarded  a  four-year. 
$645,932  grant  to  the  Duke- Watts  Family  Medicine 
Program . 

The  Family  Medicine  Program  is  directed  by  Dr. 
William  J.  (Terry)  Kane.  It  is  a  joint  effort  of  Duke's 
Department  of  Community  and  Family  Medicine  and 
the  Durham  County  Hospital  Corporation. 


Dr.  James  F.  Glenn,  professorandchief  of  the  Divi- 
sion of  Urologic  Surgery,  has  been  elected  vice  presi- 
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Tenuate'  ® 

(diethylpropion  hydrochloride  NF) 

Tenuate  Dospan' 

(diethylpropion  hydrochloride  NF)  controlled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Briel  Summary 

INDICATION:  Tenuale  and  Tenuate  Dospan  are  indicated  in  the 
management  ot  exogenous  obesity  as  a  short-term  adjunct  (a  lew 
weeks!  in  a  regimen  ol  weight  reduction  based  on  caloric  restriction. 
The  limited  usetulness  ol  agents  ol  this  class  should  be  measured 
against  possible  risk  lactors  inherent  in  their  use  such  as  those 
described  below 

CONTRAINDICATIONS;  Advanced  arteriosclerosis,  hyperthyroidism, 
known  hypersensitivity  or  idiosyncrasy  lo  the  sympathomimetic 
amines,  glaucoma  Agitated  states  Patients  with  a  history  ol  drug 
abuse  During  or  within  14  days  following  the  administration  ol  mono- 
amine oxidase  inhibitors.  Ihypertensive  crises  may  resulll 
WARNINGS:  It  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  altempl  to  increase  the  ellect,  rather,  the  drug 
should  be  discontinued  Tenuale  may  impair  ihe  ability  ol  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operatmg 
machinery  or  driving  a  motor  vehicle,  the  patient  should  thereloie  be 
cautioned  accordingly  Drug  DepenHence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  stimulant  drugs  that  have  been  extensively  abused  There 
have  been  reports  ol  subiects  becoming  psychologically  dependent 
on  diethylpropion  The  possibility  ol  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  ol  including  a  drug  as  part  ol  a  weight 
reduction  program  Abuse  of  amphetamines  and  related  drugs  may 
be  associated  with  varying  degrees  ol  psychologic  dependence  and 
social  dyslunction  which,  in  Ihe  case  ol  certain  drugs,  may  be  severe 
There  are  reports  ol  palienis  who  have  increased  the  dosage  lo  many 
times  that  recommended  Abrupt  cessaticn  following  prolonged  high 
dosage  administralion  results  in  extreme  latigue  and  mental  depres- 
sion changes  ate  also  noted  on  the  sleep  EEC  Manilestations  of 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses, 
marked  insomnia,  irrilability,  hyperactivity,  and  personality  changes. 
The  most  severe  manifestation  of  chronic  intoxications  is  psychosis, 
often  clinically  indistinguishable  Irom  schizophrenia  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicated  adverse  ellects,  the  use  ol  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  reguires  that  the  potential  benef  lis 
be  weighed  against  the  potential  risks  Use  in  Children  Tenuale  is 
nol  recommended  lor  use  lo  children  under  12  years  ol  age 
PRECAUTIONS:  Caution  is  lo  be  exercised  in  prescribing  Tenuate 
lor  patients  with  hypertension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuate  should  nol  be  administered 
to  patients  with  severehypertension  Insulin  reguiremenls  in  diabetes 
mellitus  may  be  altered  in  association  with  the  use  ol  Tenuale  and 
Ihe  concomitant  dietary  regimen  Tenuate  may  decrease  the  hypo- 
tensive elfect  ol  guanethidine  The  least  amount  leasible  should  be 
prescribed  or  dispensed  atone  lime  in  order  lominimizetheoossibilily 
ol  overilosage  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics  Tnerelore,  epileptics  receiving  Tenuate 
should  he  carelully  monitored  Tilralion  ol  dose  or  disconlinuance  ol 
Tenuate  may  be  necessary 

ADVERSE  REACTIONS:  Carrlmascular  Palpitation,  lachycatdia, 
elevation  ol  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  Twave  changes  m  the  EGG  of  a  healthy  young 
male  alter  ingestion  ol  diethylpropion  hydrochloride  Central  Nervous 
System  Overstimulalion,  nen/ousness,  restlessness,  dizziness,  jit- 
termess,  insomnia,  anxiety,  euphoria,  depression,  dysphoria,  tremor, 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache,  rarely  psy- 
chotic episodes  al  recommended  doses  In  a  lew  epileptics  an 
increase  in  convulsive  episodes  has  been  leported  Gastrointestinal 
Dryness  ol  the  mouth,  unpleasant  taste,  nausea,  vomiling, abdominal 
discomlorl,  ijiarrhea,  constipation,  other  gastroinleslinal  disturb- 
ances Allergic  Urticaria,  rash,  ecchymosis,  erythema  Endocrine. 
Impotence,  changes  in  libido,  gynecomastia,  menstrual  upset  Hema- 
topoietic System  Bone  marrow  depression,  agranulocytosis,  leuko- 
penia Miscellaneous  A  variety  of  miscellaneous  adverse  reactions 
has  been  reported  by  physicians  These  include  complaints  such  as 
dyspnea,  hair  loss,  muscle  pain,  dysuria,  increased  sweating,  and 
polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuale  Idiethylpropron  hydro- 
chloride! 0ne25mg  tablet  three  times  daily  one  hour  before  meals, 
and  in  midevening  il  desired  lo  overcome  nighl  hunger  Tenuate 
Dospan  idielhylpropion  hydrochlorideiconlrolleo-release  One 75 mg, 
tablet  daily  swallowed  whole,  in  midmorning  Tenuale  is  not  recom- 
mended lor  use  in  children  under  12  years  ol  age 
OVERDOSAGE:  Manilestations  ol  acute  overdosage  include  rest- 
lessness Ircmor,  hyperreliexia  lapid  respiralion,  confusion, assault- 
iveness, hallucinaiions,  panic  slates  Fatigue  and  depression  usually 
lollow  Ihe  central  stimulalion  Cardiovascular  ellects  include  arrhyth- 
mias, hypertension  oi  hypotension  and  circulatory  collapse  Gastio- 
inlcstmai  symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps    Overdose  ol  pharmacologically  similar  com- 
pounds has  resulted  in  lalal  poisoning,  usually  tetminaling  in  con- 
vulsions and  coma  Management  ol  acute  Tenuate  inioxicatton  is 
largely  sympiomaiic  and  includes  lavage  and  seilation  with  a  barbilu- 
rate  Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
quate to  peimit  recommendation  in  this  regard  Intravenous 
phenlolamine  (Regitine"!  has  been  suggested  on  pharmacologic 
grounds  lor  possible  acute,  severe  hypertension,  it  this  complicates 
Tenuate  overdosage 
Product  Inlormation  as  ol  April,  1976 
MERRELL-NATIONAL  LABORATORIES  Inc 
Cayey  Puerto  Rico  00633 
Direct  Medical  Inguiries  to 
MERRELL-NATIONAL  LABORATORIES 
Division  ol  Richardson-Merrell  Inc 
Cincinnati,  Ohio  45215,  USA 
Licensor  ol  Merrell" 

References:  1  Citations  available  on  request -Medical  Research 
Department,  MERRELL  RESEARCH  CENTER,  MERRELL-NATIONAL 
LABORATORIES  Cincinnati,  Ohio  45215  2  Hoekenga,  MT 
O'Dillon,  R  H  ,  and  Leyland  H  M  A  Comprehensive  Review  ol  Dieth- 
ylpropion Hydrochloride  Iniernalional  Symposium  on  Central 
Mechanisms  ol  Anorectic  Drugs,  Florence,  llaly  Jan  20-21 ,  1977, 
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complicating  factor... 

or  just  uncomplicated  overweight. 
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(dielhylpropion  hydrochloride  NF) 

75  mg.  controlled-release  tablets 


useful  short-term  adjunct 

I  an  indicated  weight  loss  program. 

i/erweight  patients  in  certain  diagnostic  categories  often 
[require  strict  obesity  control.  Diethyl propion  iiydrochloride  has 
Igeen  reported  useful  in  obese  patients  with  hypertension,  symp- 

|matic  cardiovascular  disease,  or  diabetes.  While  it  is  not 

aggested  that  Tenuate  in  any  way  reduces  these  complications 
In  the  overweight,  it  may  have  a  useful  place  as  a  short-term 
hdjunct  in  a  prescribed  dietary  regimen.  (Tenuate  should  not  be 
[jdministered  to  patients  with  severe  hypertensiorl;  see  additional 

Earnings  and  Precautions  on  the  opposite  page.) 


I  uncomplicated  oiiesity. 


any  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
Isease.  While  this  condition  is  often  termed  uncomplicated 
3sity,  complications  of  both  a  social  and  a  psychologic  nature 
ay  be  distressingly  real  for  the  patients.  In  these  cases,  a 
lort-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
|unsel  during  the  important  early  weeks  of  an  indicated  weight 
;  program. 

rlinical  effectiveness. 

|rhe  anorexic  effectiveness  of  diethyl  propion  hydrochloride  is 
Kell  documented.  No  less  than  16  separate  double-blind,  placetx> 
sntrolled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
te  unique  chemistry  of  Tenuate  provides  "...anorexic  potency 

Iwith  minimal  overt  central  nervous  system  or  cardiovascular 

Irtimulation.  "2  Compared  with  the  amphetamines,  diethyl  propion 

lias  minimal  potential  for  abuse. 
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renuate-it  makes  sense. 
Lnd  it's  responsible  medicine. 
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For  prescribing  information  see  opposite  page. 


The  evidence  of  experience 


Since  October  1974  when  Motrin®  (ihuprofen) 
was  introduced  in  the  United  States,  it  has  been 
used  by  more  than  6,000,000  patients  with 
rheumatoid  arthritis*  or  osteoarthritis.  Rarely  has 
an  ethical  pharmaceutical  product  been 
prescribed  for  so  many  patients  in  so  short  a  time. 
In  addition,  more  than  450  studies  presenting 
new  data  related  to  Motrin  have  been  published. 

Tl-ie  6,000,000  patients  already  treated 
with  Motrin  is  an  objective  measure  of  physicians' 
confidence  in  the  ability  of  Motrin  to 
relieve  the  pain  and  inflammation  associated  with 
rheumatoid  arthritis  and  osteoarthritis. 

©  1973  Tlie  UpjOhn  Compony 


So  it  is  not  surprising  that  in  this  short  period 
Motrin  has  become  the  most  frequently 
prescribed  alternative  to  aspirin.  Motrin  relieves  joint 
pain  and  inflammation  as  effectively  as 
indomethacin  or  aspirin,  but  causes  significantly 
fewer  CNS  and  milder  GI  reactions. 
However,  gastrointestinal  bleeding,  sometimes  severe, 
has  been  associated  with  Motrin,  aspirin,  indo- 
methacin, and  other  nonsteroidal  antiarthritic  agents. 

*The  safety  and  effectiveness  of  Motrin  have  not  been  established 
in  patients  with  Functional  Class  IV  rheumatoid  arthritis 
(incapacitated,  largely  or  wholly  bedridden,  or  confined  to  wheelchair; 
little  or  no  self-care). 


Motrin  400  mq 

ibjpofeaUpohn 

The  confidence  that  comes  from  experience- 
one  more  reason  to  prescribe  Motrin. 

Please  turn  page  for  a  brief  summary  of  prescribing  information. 
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The  confidence  that  comes  from  experience- 
one  more  reason  to  prescribe 


Motrin  400 


TABLETS 

mg 


Adverse  Reactions 

Incidence  greater  than  1% 

Incidence:  Unmarked  1%  to  3%,  -3%  to  9% 
Incidence  less  than  1  in  100 

Causa/  relationship  unknown 

Parp'Saft,?''''''!'''  ''^"*'^'  ^'^™^'"^'  "^er  function  Central  Nervous  Svslem- 

How  Supplied 

Motrin  Tablets,  300  mg  (white) 

Bottles  ol  500  NDC  0009-0733.01 

Motrl^'TrblelsToOntg  (orange,  NDC  0009-0733-02 

Bottles  of'sm  NDC  0009-0750-01 

UnfdL"  Sage  0.100  NDc' 0009%Mo°-0°6' 

Unit  of  Use  bottles  of  120  NDC  0009  0750^8 

Caution:  Federal  law  prohibits  dispensing  without  prescription 
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The  Upjohn  Company 
Kalamazoo,  Michigan  49001 
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dipt  of  Alpha  Omega  Alpha  ( AOA),  national  medical 
fulior  society. 
lis  selection  came  at  AOA's  annual  meeting,  held 
eently  in  New  Orleans. 


5r.  E.  Harvey  Estes.  professor  and  chairman  of  the 
Ooartment  of  Community  and  Family  Medicine,  has 
itn  appointed  by  Gov.  James  B.  Hunt  Jr.  to  the 
Tnmission  on  Prepaid  Health  Plans. 


m.  Robert  Machemer,  professor  and  chairman  of 
hi  Department  of  Ophthalmology,  has  received  a 
i2;000  Trustees  Award  from  Research  to  Prevent 
ilidness.  Inc.  (RPB),  the  world's  leading  voluntary 
innization  in  support  of  eye  research. 

lachemer  received  the  prestigious  award  at  the 
c  ntific  meeting  of  the  American  .Academy  of 
)]ithalmology  in  Kansas  City. 

he  award  is  based  on  Machemer's  invention  of  the 
/i'C  (vitreous-infusion-suction-cutter),  an  instru- 
itit  that  allowed  eye  surgeons  for  the  first  time  to 
etove  and  replace  the  vitreous  safely,  when  the 
icid  clouds  up  and  blocks  vision. 


ews  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


r.  Charles  Rob,  professor  of  surgery  at  the  ECU 

3ol  of  Medicine,  has  been  elected  an  Honory  Fel- 
orof  the  Surgical  Society  of  Sweden. 

ob,  one  of  12  surgeons  in  the  world  to  hold  the 
lODr.  was  presented  the  distinction  at  a  national 
mting  of  Swedish  physicians  held  in  Stockholm  in 
Member.  Rob  was  presenting  a  paper  to  the  group 
^nhe  prevention  of  strokes. 

Db  received  the  honor  for  his  pioneer  work  in 
'a  ular  surgery.  He  is  responsible  for  training  sev- 
Tiof  the  vascular  surgeons  in  Sweden,  including  the 
:lif  vascular  surgeon  at  Karolinska  Hospital  and 
ni  tute,  the  awarding  agent  for  the  Nobel  Prize. 

'le  recepientofthe  197?  Rene  Leriche  Prize  for  the 
n(t  valuable  work  on  the  arteries,  veins  and  the 
let,  Rob  began  his  research  shortly  after  World  War 
I ;  d  is  credited  with  being  a  pioneer  for  his  contribu- 
io;  to  the  field. 

-i  is  past  president  of  the  International  Cardiovas- 
u,  -  Society  and  currently  serves  as  vice  president  of 
ti{\merican  Surgical  Association. 

l|)b,  who  also  directs  ECU's  vascular  laboratory  at 
^t|County  Memorial  Hospital,  joined  the  medical 
clol  faculty  in  July. 


professor  of  anatomy  at  the  ECU  School  of  Medi 
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cine  was  invited  to  serve  on  a  committee  reviewing  a 
section  of  the  Surgeon  General's  "'Report  on  Smoking 
and  Health"  prior  to  publication. 

Dr.  R.  Frederick  Becker  was  one  of  a  small  group  of 
researchers  from  across  the  United  States  who  met  in 
Los  .Angeles  in  December  to  compile  a  critical  review 
of  the  section  on  smoking  and  pregnancy  included  in 
the  report. 

Coordinated  by  the  National  Institutes  of  Health, 
the  committee  examined  current  data  and  studies 
dealing  with  the  effects  of  smoking  on  the  fetus  and 
issued  a  recommendation  on  the  accuracy  and  focus  of 
that  section  of  the  report. 

Becker  has  been  studying  the  effects  of  nicotine  on 
the  placenta  of  the  fetus  since  1965.  He  has  done 
extensive  research  on  the  anatomy  and  physiology  of 
the  fetus  and  co-authored  several  books  considered  to 
be  classic  textbooks  in  anatomy. 


Dr.  Yash  P.  Kataria,  a  specialist  in  pulmonary  dis- 
ease, has  been  appointed  associate  professor  in  the 
Department  of  Medicine  at  ECU.  In  addition  to 
teaching  responsibilities,  Kataria  will  assist  in  the 
further  development  of  a  lung  function  test  lab  and  a 
pulmonary  immunology  lab  in  the  Medical  School 
Teaching  Addition  at  Pitt  County  Memorial  Hospital. 

A  native  of  India,  Kataria  received  his  M.D.  from 
Glancy  Medical  College.  Punjab,  India.  He  did  post- 
graduate training  at  the  Liverpool  School  of  Tropical 
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Medicine.  England,  and  the  Welsh  National  School  of 
Medicine,  University  of  Wales,  wheie  he  also  has  a 
faculty  appointment  in  the  Department  of  Tuber- 
culosis and  Chest  Diseases.  He  completed  his  resi- 
dency training  at  Mount  Sinai  Hospital  Medical  Cen- 
ter. Chicago. 

Kataria  formerly  was  assistant  professor  of  medi- 
cine and  director  of  pulmonary  laboratories  at  the 
Ohio  State  University  College  of  Medicine.  He  has 
done  extensive  research  on  sarcoidosis. 


Dr.  Charles  A.  Hodson,  a  reproductive 
physiologist,  has  been  appointed  assistant  professor 
of  obstetrics  and  gynecology.  He  will  develop  the 
department's  research  laboratory  at  Pitt  County  Me- 
morial Hospital. 

Hodson's  research  concerns  drugs  affecting  fertility 
and  the  effects  of  the  aging  process  on  the  reproduc- 
tive system.  He  also  has  been  interested  in  the  influ- 
ence of  hormones  on  milk  secretion. 

He  received  his  undergraduate,  master's  and  Ph.D. 
degrees  from  Iowa  State  University.  Prior  to  joining 
ECU,  he  was  a  research  fellow  at  Michigan  State 
University. 


Dr.  Janice  Daugherty  Rawl,  a  first-year  resident, 
has  been  elected  secretary-treasurer  of  the  North 
Carolina  Association  of  Family  Practice  Residents. 


She  is  receiving  her  training  at  the  Eastern  Carolii 
Family  Practice  Center  operated  by  the  ECU  Depai 
ment  of  Family  Practice. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Gray  School  of  Medicine  has  join' 
Noith  Carolina  Baptist  Hospital  and  Forsyth  Mem 
rial  Hospital  in  the  creation  of  a  complex  for  rehabi 
tation  in  Forsyth  County. 

The  opening  of  a  38-bed  rehabilitation  unit,  offeri 
short-term  services  and  family  instruction,  at  Bapt 
Hospital  was  the  final  action  needed  to  make  the  coi 
plex  a  reality. 

The  complex,  first  envisioned  in  the  early  197( 
brings  together  the  John  C.  Whitaker  Regional  R 
habilitation  Center  at  Forsyth  Memorial,  Baptisi 
new  unit  and  the  R.  Gardner  Kellogg  Memorial  Pi 
gram  for  Physical  Medicine  and  Rehabilitation 
Bowman  Gray. 

Creation  of  the  complex  is  part  of  a  communil 
wide  effort  to  reduce  duplication  of  services,  increa 


We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworker  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


Asheville  (704)258-1661 
Chapel  Hill  (919)929-4708 
Charlotte         (704)  334-2854 


Fayetteville  (919)483-8913 
Greensboro  (919)274-1538 
Greenville       (919)752-5847 


Wilmington     (919)763-9727 


The  Children's  Home  Society 
of  N.C. 

founded  in  1903 
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WHAT  HAVE  YOU 
DONE  FOR  US  LATELY 

MLMIC? 


Bt's  See:   In  1975  you  offered  coverage  when  no  one  else  would  cover  M.D.'s  in  North 
Carolina. 

In  1976  you  lowered  your  rates  on  your  Claims  Made  policies. 

In  1977  you  further  lowered  your  Claims  Made  policy  rates  and  also  lowered 
the  Occurrence  form  rates. 

In  1977  you  simplified  coverage  for  groups  by  offering  scheduled  policies 
eliminating  the  need  for  numerous  individual  policies. 

In  1977  you  paid  interest  at  the  rate  of  6%  to  those  investing  in  your  guaranty 
capital. 

In  1977  and  in  1978you  reclassified  certain  procedures  thus  lowering  rates  for 
many  internal  medicine  and  general  practitioners. 

In  1978  you  simplified  renewals  by  eliminating  the  renewal  application  as  an 
annual  requirement. 

In  1978  you  offered  coverage  limits  up  to  $2,000,000. 

In  1978  you  announced  the  opening  of  Medical  Insurance  Agency  to  assist 
M.D.'s  with  all  their  insurance  needs. 

In  1978  you  publicized  your  toll  free  number  1-800-662-7917  to  facilitate  our 
contacting  you  on  any  insurance  matter. 

NOT  BAD  -  BUT  WHAT  LATELY  MLMIC? 

To  find  out  what  we  are  doing  and  can  do  for  you 
CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  1-800-662-7917 
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cooperation  between  medical  institutions  in  the 
county  and  to  reduce  health  care  costs. 

Dr.  Edwin  H.  Martinat.  medical  director  of  the 
WhitakerCare  Center  and  clinical  associate  professor 
of  rehabilitation  medicine  at  Bowman  Gray,  is  coor- 
dinator of  the  new  unit  at  Baptist  Hospital.  Dr.  Henry 
S.  Miller  Jr.,  professor  of  medicine  at  Bowman  Gray, 
is  the  unit's  associate  coordinator  for  medical  pro- 
grams. 

The  Whitaker  Care  Center  offers  long-term  com- 
prehensive rehabilitation  services  for  the  region  while 
the  Kellogg  program  exists  to  further  the  care  of  se- 
verely disabled  patients  through  the  teaching  of  re- 
habilitative medicine  to  health  professionals. 

A  North  Carolina  plan  for  rehabilitative  services 
calls  for  the  creation  of  rehabilitation  units  in  acute 
hospitals  throughout  the  state.  Baptist's  new  unit  is 
the  first  to  open  under  that  plan. 


Dr.  Stephen  A.  Yokeley.  a  Dohson  dentist,  has 
been  named  dental  education  director  for  the  North- 
west Area  Health  Education  Center,  headquartered  at 
the  Bowman  Gray  School  of  Medicine. 

He  will  be  responsible  for  planning  and  developing 
continuing  education  programs  for  dentists,  dental 
hygienists  and  dental  assistants  throughout  the  16- 
county  AHEC  region. 


Dr.  Robert  B.  Taylor,  associate  professor  of  family 
medicine  at  Bowman  Gray,  was  the  editor  for  a  new 
medical  guide  which  has  been  described  as  "the  most 
comprehensive  textbook  of  family  medicine  ever 
compiled." 

Taylor's  "Family  Medicine:  Principles  and  Prac- 
tice" contains  contributions  from  133  family  medicine 
practitioners  and  educators  from  across  the  United 
States,  Canada  and  abroad. 

The  book  contains  contributions  from  two  current 
and  one  former  Bowman  Gray  faculty  members.  Drs. 
Charles  H.  Duckett  and  H.  P.  Van  Cleve,  both  as- 
sociate professors  of  family  medicine,  and  Dr. 
Thomas  Cannon,  who  is  now  in  private  practice  in 
Winston-Salem. 

Taylor  and  his  wife,  Anita,  are  the  authors  of  a 
recently  published  book  entitled  Couples:  The  Art  of 
Stiiyini>  Toi^ether. 

*         *         * 

Bowman  Gray  researchers  are  conducting  a  study 
to  determine  whether  bkiod  platelet  measurements 
can  be  useful  in  predicting  a  person's  chances  of  de- 
veloping atherosclerosis. 

Dr.  William  D.  Wagner,  associate  professor  of 
comparative  medicine,  heads  the  three-year  project, 
which  has  been  funded  with  a  grant  from  the  American 
Heart  Association  and  the  Palm  Beach  (Fla.)  Heart 
Association. 

In  the  study.  Wagner  said  that  nine  African  green 
monkeys  are  being  fed  a  high-cholesterol  diet  to  in- 
duce atherosclerosis  in  24  months.  During  that  period. 
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the  researchers  will  evaluate  the  monkeys'  platelets-  ' 
see  whether  platelet  function  is  altered.  At  the  end 
24  months,  the  monkeys  will  be  studied  to  determij 
the  extent  and  severity  of  their  atherosclerosis. 

Results  of  the  study  may  permit  doctors  to  reliat 
predict  the  presence  of  atherosclerosis  from  t 
analysis  of  the  chemical  and  physical  properties  o  . 
patient's  platelets. 


Five  fulltime  and  five  part-time  faculty  membc^ 
have  been  appointed  to  the  Bowman  Gray  faculty 

They  are  Dr.  Vincent  J.  D'Souza,  assistant  profii 
sor  of  radiology  (cardiovascular/peripheral  vasculaj 
Michael  E.  Arrowood,  instructor  in  allied  hea, 
(physician  assistant  program);  Leonard  S.  Avecill 
instructor  in  allied  health  (medical  sonics);  Dr.  Chi 
topher  J.  Hubbard,  lecturer  in  anatomy;  and  I| 
William  J.  Treadway  Jr.,  research  instructor  in  me! 
cine  (rheumatology). 

Receiving  appointments  to  the  part-time  facu 
were  Dr.  Russell  L.  Blaylock,  clinical  instructor 
surgery  (neurological  surgery);  Dr.  Philip  M.  Clift( 
clinical  instiuctor  in  psychiatry;  Dr.  Leroy  Geoi 
Hoffman,  clinical  instructor  in  pediatrics;  Dr.  Paul 
Leone,  clinical  instmctor  in  obstetrics/gynecoloi 
and  Dr.  Tad  W.  Lowdermilk,  clinical  instructor!" 
surgery  (emergency  medicine). 


Dr.  Frederick  A.  Blount,  assistant  professor 
pediatrics,  has  been  re-elected  to  the  Board  of  Dir 
tors  of  the  North  Carolina  Peer  Review  Foundatic 


Dr.  Lawrence  R.  DeChatelet,  professor  of  b 
chemistry,  has  been  elected  to  a  four-year  term> 
councilor  in  the  Reficuloendothelial  Society. 

Dr.  Julian  F.  Keith,  professor  and  chairman  of  : 
Department  of  Family  Medicine;  Dr.  Charles  H.  D 
kett,  associate  professor  of  family  medicine;  and 
Donald  L.  Copeland,  associate  professor  of  fan] 
medicine,  have  been  recertified  as  diplomates  of  I 
American  Board  of  Family  PracUce  for  seven-yj 
terms. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


Dr.  Clayton  E.  Wheeler  Jr.,  chairman  of  derma 
ogy,  directed  a  session  on  viral  infections  at 
Southeastern  Seaboard  Consortium  for  Contint 
Medical  education  in  Dermatology  in  Atlanta. 

As  chairman  of  the  Residency  Review  Commil 

Vol.  40,  f  IL 
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Dyazide 

Each  capsule  contains  50  mg  of  Dyrenium"  (brand  of 
triamterene)  and  25  mg  of  hydrochlorotfilazlde 

Makes  Sense  in 


Hypertension 


•k 


Before  prescribing,  see  complete  prescribing  informa- 
tion in  SK&F  Co   literature  or  PDR  A  brief  summary 
follows: 


Warning 

This  drug  is  not  indicated  for  initial  trierapy  of  edema 
or  fiypertension   Edema  or  hypertension  requires 
therapy  titrated  to  the  individual   If  this  combination 
represents  the  dosage  so  determined,  its  use  may 
be  more  convenient  m  patient  management  Treat- 
ment of  hypertension  and  edema  is  not  static   but 
must  be  reevaluated  as  conditions  in  each  patient 
warrant 


Contraindications:  Further  use  in  anuria   progressive 
renal  or  hepatic  dysfunction,  hyperkalemia   Pre-existing 
elevated  serum  potassium   Hypersensitivity  to  either 
component  or  other  sulfonamide-derived  drugs 
Warnings:  Do  not  use  potassium  supplements,  dietary 
or  otherwise,  unless  hypokalemia  develops  or  dietary 
intake  of  potassium  Is  markedly  impaired.  If  supple- 
mentary potassium  IS  needed    potassium  tablets  should 
not  be  used   Hyperiolemia  can  occur,  and  has  been 
associated  with  cardiac  irregularities   It  is  more  likely  in 
the  severely  III,  with  urine  volume  less  than  one  liter -day 
the  elderly  and  diabetics  with  suspected  or  confirmed 
renal  insufficiency  Periodically  serum  K+  levels  should 
be  determined   If  hyperkalemia  develops  substitute  a 
thiazide  alone   restrict  K-i-  intake   Associated  widened 
QRS  complex  or  arrhytfimia  requires  prompt  additional 
therapy.  Thiazides  cross  the  placental  barrier  and  appear 
in  cord  blood    Use  in  pregnancy  requires  weighing 
anticipated  benefits  against  possible  hazards  including 
fetal  or  neonatal  jaundice   thrombocytopenia   other 
adverse  reactions  seen  in  adults  Thiazides  appear  and 
triamterene  may  appear  m  breast  milk   If  their  use  is 
essential   the  patient  should  stop  nursing   Adequate 
information  on  use  in  children  is  not  available 
Precautions:  Do  periodic  serum  electrolyte  determina- 
tions (particularly  important  in  patients  vomiting  exces- 
sively or  receiving  parenteral  fluidsi   Periodic  BUN  and 
serum  creatinine  determinations  should  be  made 
especially  in  the  elderly  diabetics  or  those  with  sus- 
pected or  confirmed  renal  insufficiency  Watch  for  signs 
of  impending  coma  in  severe  liver  disease   If  spiro- 
nolactone is  used  concomitantly  determine  serum  K  + 
frequently,  both  can  cause  K+  retention  and  elevated 
serum  K-i-  Two  deaths  have  been  reported  with  such 
concomitant  therapy  i  in  one   recommended  dosage  was 
exceeded,  in  the  other  serum  electrolytes  were  not 
properly  monitored)   Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage   other  idiosyncratic 
reactions   Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene   and  leukopenia   throm- 
bocytopenia, agranulocytosis   and  aplastic  anemia  have 
been  reported  with  thiazides  Triamterene  is  a  weak  folic 
acid  antagonist   Do  periodic  blood  studies  in  cirrhotics 
with  splenomegaly  Antihypertensive  effect  may  be 
enhanced  in  post-sympathectomy  patients   Use  cau- 
tiously in  surgical  patients  The  following  may  occur 
transient  elevated  BUN  or  creatinine  or  both   hyper- 
glycemia and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia,',  decreasing  alkali  reserve 
with  possible  metabolic  acidosis    Dyazide  interferes 
with  fluorescent  measurement  of  quinidine 
Adverse  Reactions:  Muscle  cramps,  weakness  dizzi- 
ness, headache,  dry  mouth,  anaphylaxis,  rash    urticaria 
photosensitivity  purpura,  other  dermatological  condi- 
tions, nausea  and  vomiting  diarrhea,  constipation  other 
gastrointestinal  disturbances   Necrotizing  vasculitis 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  rarely 
allergic  pneumonitis  have  occurred  with  thiazides  alone  ' 
Supplied:  Bottles  of  100  and  1000  capsules  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only) 
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a  SmithKline  company 
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en  painful  spasm 
is  the  presenting 
-         symptom . . . 
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.  in  functional  G.I.  disorders^ 


Bentyl 

(dicyclomine  hydrochloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg./ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects^ 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.I.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  . .  . 

.  .  .  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has 
almost  totally  blocked 
passage  of  barium 
meai. 


Barium  meal  beginning 
to  pass  10  mmutes 
after  intramuscular 
injection  of  20  mg.  Bentyl. 


The  correlation  of  spasm  relief  and  drug  given  was  excellent. " 


! 


'This  drug  has  been  classified  "prodaDly"  effective  in  treating 
certain  functional  G  I.  disorders. 

tSee  Warnings,  Precautions  and  Adverse  Reactions. 

See  (ollovwing  page  for  prescribing  information, 

Merrell 


Reference. 

King,  J.C.  and  Starkman,  N  M     Evaluation  of  an  antispasmodic 
Double-blind  evaluation  to  control  gastrointestinal  spasms 
occurring  during  radiographic  examination.  A  preliminary  report. 
Western  Med.  5  356-358,  1964 


Bentyl 

(dicyclomine  hydrochloride  USP) 

Capsules.  Tablets,  Syrup.  Injection 
AVAILABLE  ONLY  ON  PRESCRIPTION. 
Briet  Summary 
INDICATIONS 

For  use  as  adjunctive  therapy  m  Ifie  treatment  of  peptic  ulcer 
IT  SHOULD  BE  NOTED  AT  THIS  POINT  IN  TIME  THAT  THERE  iS  A 
LACK  OF  CONCURRENCE  AS  TO  THE  VALUE  OF  ANTICHOLIN- 
ERGICS/ANTISPASMODICS IN  THE  TREATMENT  OF  GASTRIC 
ULCER  IT  HAS  NOT  BEEN  SHOWN  CONCLUSIVELY  WHETHER 
ANTICHOLINERGIC.  ANTISPASMODIC  DRUGS  AID  IN  THE  HEALING 
OF  A  PEPTIC  ULCER.  DECREASE  THE  RATE  OF  RECURRENCES,  OR 
PREVENT  COMPLICATION 


Based  on  a  review  ol  tfiis  drug  by  the  National  Academy  ol 
Sciences-National  Researcfi  Council  and/or  other  intorma- 
tion,  FDA  has  classified  the  lollowmg  indications  as  "prob- 
ably" effective. 

May  also  be  useful  m  the  irtitable  bowel  syndrome 
(irritable  colon,  spastic  colon,  mucous  colitis,  acute 
enterocolitis,  and  functional  gastrointestinal  dis- 
orders), and  in  neurogenic  bowel  disturbances  (in- 
cluding the  splenic  flexure  syndrome  and  neurogenic 
colon). 

THESE  FUNCTIONAL  DISORDERS  ARE  OFTEN  RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE, 
REASSURANCE,  PHYSICIAN  INTEREST,  AMELIORA- 
TION Of  ENVIRONMENTAL  FACTORS 
Fof  use  m  the  treatment  of  infant  colic  (Syrupi 
Final  classification  ol  the  less-than-eftective  indications 
requires  further  investigation 


CONTRAINDICATIONS  Obstructive  uropathy  (for  example,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy),  obstructive 
disease  o!  the  gastrointestinal  tract  (as  in  achalasia,  pyloro- 
duodenal  stenosis),  paralytic  ileus,  miestmal  alony  of  the  elderly 
or  debilitated  patient,  unstable  cardiovascular  status  in  acute 
hemorrhage,  severe  ulcerative  colitis,  toxic  megacolon  compli- 
cating ulcerative  colitis,  myasthenia  gravis  WARNINGS  In  the 
presence  ol  a  high  environmental  temperature,  heat  prostration 
can  occur  with  drug  use  (lever  and  heat  stro)<e  due  lo  decreased 
sweating)  Diarrhea  may  be  an  early  symptom  of  incomplete 
intestinal  obstruction,  especially  m  patients  with  ileostomy  or 
colostomy.  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful  Bentyl  may  produce  drowsi- 
ness or  blurred  vision  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  requiring  mental  alertness  such  as 
operating  a  motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug  PRECAUTIONS  Although  studies 
have  tailed  to  demonstrate  adverse  eltects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  with  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  in  patients  known  to  have  or 
suspected  of  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with  autonomic  neuropathy,  hepatic  or  renal 
disease,  ulcerative  colifis-Large  doses  may  suppress  intestinal 
moblity  to  the  point  of  producing  a  paralytic  iteus  and  the  use  of 
this  drug  may  precipitate  or  aggravate  the  serious  complication  of 
toxic  megacolon,  hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure,  cardiac  arrhythmias,  and  hypertension, 
hiatal  hernia  associated  with  rellux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
It  should  be  noted  that  the  use  of  anticholmergic,  antispasmodic 
drugs  in  the  treatment  of  gastric  ulcer  may  produce  a  delay  m 
gastric  emptying  time  and  may  complicate  such  theiapy  (antral 
stasis)  Do  not  rely  on  the  use  of  the  drug  in  the  presence  of 
complication  ol  biliary  tract  disease  Investigate  any  tachycardia 
before  giving  anticholinergic  (atropine-like)  drugs  since  they  may 
increase  the  heart  rate  With  overdosage,  a  curare-like  action  may 
occur  ADVERSE  REACTIONS  Anticholinergics/antispasmodics 
produce  certain  effects  which  may  be  physiologic  or  toxic 
depending  upon  the  individual  patient's  response  The  physician 
must  delineate  these  Adverse  reactions  may  include  xerostomia, 
urinary  hesitancy  and  retention,  blurred  vision  and  tachycardia, 
palpitations,  mydriasis,  cycloplegia.  increased  ocular  tension: 
loss  ol  taste,  headache,  nervousness,  drowsiness,  weakness, 
dizziness,  insomnia,  nausea,  vomiting,  impotence,  suppression  of 
lactation,  constipation,  bloated  feeling,  severe  allergic  reaction  or 
drug  idiosyncrasies  including  anaphylaxis,  urticaria  and  other 
dermal  manifestations:  some  degree  of  mental  confusion  and/or 
excitement,  especially  m  elderly  persons,  and  decreased  sweat- 
ing. With  the  iniectable  torm  there  may  be  a  temporary  sensation 
of  lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
ADMINISTRATION  Dosage  must  be  ad|usted  to  individual  patient's 
needs. 

Usual  Dosage  Bentyl  1Q  mq  capsule  and  syrup  Adults  1  or  2 
capsules  or  teaspoonfuls  syrup  three  or  four  times  daily  Ch)ldren 
1  capsule  or  teaspoonful  syrup  three  or  tour  limes  daily  intants  '; 
teaspoontui  syrup  three  or  four  times  daily  (May  be  diluted  with 
equal  volume  of  water )  Bentyl  20  mq  Adulls  1  tablet  three  or  lour 
times  daily  Bentyl  Injection  AdulH  2  ml  (20  mg  i  every  four  to  six 
hours  intramuscularly  only  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE  The  Signs  and  symptoms  of  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot,  dry 
skin,  dizziness,  dryness  ol  the  mouth,  ditliculty  in  swallowing,  CNS 
stimulation  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  either  orally  or 
intramuscularly  for  sedation  but  they  should  not  be  used  il  Bentyl 
with  Phenobarbital  has  been  ingested  II  indicated,  parenteral 
cholinergic  agents  such  as  Urecholme"  (bethanecol  chloride  USP) 
should  be  used. 
Product  Information  as  of  October,  1976 
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for  Dermatology.  Wheeler  participated  in  a  speci 
session  to  consider  the  tlrst   postgraduate   year 
medical  education  at  the  meeting  of  the  Liaison  Coilitt 
mittee  on  Graduate  Medical  Education  in  Chicago.  I  d 
also  attended  meetings  of  the  .American  Board 
Medical  Specialties  in  Chicago,  as  president  of  t 
American  Board  of  Dermatology. 

:k  A  Ik 

Dr.  I..  R.  McCarthy,  director,  clinical  microbiolo  id 
labs,  attended  the  "Inter-Science  Conference  on  A  ilo 
timicrobial  Agents  and  Chemotherapy""  in  Atlanta  tal 
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w 

Dr.    Frederick   A.    Dombrose.   pathology   a  e 
biochemistry,  has  received  a  $1.'^8.630  three-yef«i 
grant  from  the  National  Institutes  of  Health  for  1 
study.  "Thrombogenic  Phospholipid  Surfaces."  ]|iia 
will  study  the  role  of  lipid  surfaces  in  blood  coagu 
tion.   Dr.   Barry  R.    Lentz.   biochemistry,  is  c 
investigator 


m 

Op 

i.c 

Dr.   Margaret  L.   Moore,  physical  therapy,  p'  Cil 

sented  "Building  Winning  Teams""  at  the   Allijpso 

Health  Colloquium  in  Chapel  Hill. 


Dr.  Wii 
"Bilatera 
American  Academy  of  Pediatrics  in  Chicago. 


b 


Valter  Blair  Greene,  orthopaedics,  preseniif/ 
ral  Congenital  Dislocation  of  the  Hip"  to  r 


Marc  Mass.  a  Ph.D.  candidate  in  the  Departmenit 
Pathology,  has  been  selected  by  the  department 
the  second  consecutive  year  to  receive  a  $4,000  sch 
arship  from  the  Stauffer  Chemical  Company 
Westport,  Conn. 

Mass  is  a  native  of  New  York  City  and  gradual 
from  the  State  University  of  New  York  at  Stc 
Brook  with  a  B.S.  degree  in  biology  and  chemistry, 
has  been  a  graduate  student  in  pathology  here  sii 
1975. 

The  Stauffer  Chemical  Company  Scholars 
Awards  support  training  of  Ph.l3.  candidates  o 
cerned  with  evaluating  the  safety  of  chemicals  and 
awarded  to  students  in  toxicology,  pharmacology  i 
pathology. 

The  pathology  department  here  is  recognized 
tionally  for  its  research  into  cancer-producing  s 
stances  and  environmental  pathology. 


Dr.   Barry  R.   Lentz.   biochemistry,  presenj 
"Cholesterol  in  Membranes""  to  the  Departm.entf 
Biochemistry,  University  of  Virginia  and  to 
biophysics  section  at  Cornell  University. 


Dr.   Colin   D.    Hall,    neurology  and   directp 
neuromuscular  unit,  presented  "Symposium  in  y 
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Jiiomuscular  Disorders."  a  two-day  Continuing 
•iication  Symposium,  to  the  University  of  Health 
;cnces,  Chicago.  Topics  covered  were  "clinical  ap- 
nch  to  the  patient  with  neuromuscular  disease." 
I  iscle  biopsy  and  its  value"  and  "electrodiagnosis 
f  euromuscular  disorders." 


r.  Frank  C.Wilson,  orthopaedic  surgery,  pre- 
e  ed  "The  Teaching  of  Musculoskeletal  Basic  Sci- 
n:  to  Medical  Students"  at  an  educator's  workshop 
1  lonterey,  Calif. 

s  visiting  professor  of  orthopaedic  surgery  at  the 
I  versity   of  Pittsburgh,    he    presented    "The 

logenesis  and  Treatment  of  Ankle  Fractures." 

;  seminars  and  conducted  rounds  with  house  oftl- 
and  students  at  the  Presbyterian  and  Children's 

pitals. 

ilson  presented  "Elective  Surgery  in  Hemophilia; 

ilts.  Complications  and  Cost  Effectiveness"  at 

;ombined  meeting  of  the  North  and  South  Caro- 
Orthopaedic  Associations  in  Pinehurst.   The 

;r,  co-authored  by  Dr.  John  Spencer  and  Dr.  Tom 
Gillem.  won  the  Resident's  Award. 

ilson  also  attended  the  meeting  of  the  American 

jciation  of  Medical  Colleges  in  New  Orleans  and 


w 


delivered  the  presidential  address.  "Litterae.  Scien- 
tia.  Et  Humanitas"  at  the  meeting  of  the  Association 
of  Orthopaedic  Chairmen. 


Dr.  Jack  Pledger  of  the  UNC  Cancer  Research 
Center  has  been  awarded  a  three-year.  S228.000  grant 
from  the  National  Cancer  Institute  to  investigate  the 
action  of  a  specific  virus  (SV40)  on  animal  cells  grown 
in  tissue  cultures. 

Pledger's  experimental  model  involves  the  use  of 
fibroblast  cells  in  tissue  cultures.  He  is  investigating 
how  these  cells  are  affected  by  the  virus.  Pledger  will 
also  try  to  identify  a  protein  he  has  found  in  some 
competent  cells  or  in  cells  altered  by  infection  with 
this  virus. 


Dr.  William  G.  Thomas,  surgery/otolaryngology 
(audiology)  and  director.  Hearing  and  Speech  Center, 
presented  "Effects  of  Noise  on  the  Auditory  System" 
to  the  Western  Regional  School  of  Safety  in  Asheville. 


Dr.  Frank  C.  Wilson,  chief,  division  of  orthopaedic 
surgery,  presented  "Replacement  of  the  Knee  Joint 


After   specializing  in   the  treatment  of  alcoholism 
and  drug  addiction  for   17  years,   we  found  .   .  . 

if  there 

are  problems 

and  there 
is  di^iiiking... 

drinking 
may  be  the 
only  Problem? 

BOX    BOB    STATESBORO.  C,,^    30asa       (912)    7646236 
Accredited   by   the  Joint   Commission  on   Accreditation  ot   Hospitals 
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with  the  Walldium  and  Geometric  Prostheses"  at  the 
meeting  of  the  Southern  Medical  Association  in  At- 
lanta. He  also  discussed  a  paper  on  "Unstable  Ankle 
Fractures  —  a  Comparison  of  Closed  Versus  Open 
Treatment." 


Dr.  Steven  J.  Burnham.  vascular  and  trauma 
surgery,  presented  the  movie.  "Thoraco-Retro- 
peritoneal  Exposure  of  the  Entire  Spine"  at  the 
American  College  of  Chest  Physicians'  44th  annual 
scientific  assembly  in  Washington,  D.C. 


Dr.  J.  Wilbert  Edgerton,  psychiatry  and  psychol- 
ogy, received  the  Mental  Health  Section  Award  at  the 
meeting  of  the  American  Public  Health  Association  in 
Los  Angeles.  The  award  is  presented  for  "outstanding 
constributions  to  mental  health-public  health." 


Dr.  Harvey  Hamrick.  pediatrics,  chaired  the  pro- 
gram committee  for  the  Region  4  meeting  of  the  Am- 
bulatory Pediatric  Association  in  Chapel  Hill.  The 
division  of  community  pediatrics  sponsored  the 
meeting,  attended  by  child  health  professionals  from 
Maryland,  Virginia,  North  Carolina  and  Washington, 
D.C' 


A  team  of  pathologists  at  the  School  of  Medicine  has 
received  a  $200,000  grant  to  investigate  precisely  what 
role  a  certain  cell  plays  in  fighting  malignant  tumors. 

The  team  is  headed  by  Dr.  Stephen  Russell,  a  vet- 
erinarian who  is  a  member  of  the  University's  Cancer 


Research  Center,  an  associate  professor  of  pathology, 
and  a  veterinary  pathologist  in  the  Division  of  Labo- 
ratory Animal  Medicine. 

The  researchers  will  use  the  three-year  award  from 
the  National  Cancer  Institute  to  investigate  whether 
macrophages  kill  malignant  cells  as  part  of  the  body's 
immune-response  system. 


Appointments: 

New  faculty  are  Robert  C.  Cefalo,  professor.  De- 
partment of  Obstetrics  and  Gynecology;  Donald  T 
Forman.  professor.  Department  of  Pathology;  Robert 
D.  Myers,  professorof  pharmacology;  and  William  C 
McGaghie.  assistant  professor.  Department  of  Famil) 
Medicine. 

Cefalo.  a  graduate  of  Boston  College,  earned  hi; 
M.D.  from  Tufts  University  School  of  Medicine  anc 
his  Ph.D.  from  Georgetown  University.  A  Naval  offi 
cer,  Cefalo  is  professor  of  obstetrics  and  gynecologj 
at  the  Uniformed  Services  University  of  Health  Sci 
ences.  He  also  is  associate  professor  of  obstetrics  anc 
gynecology  and  associate  professor  in  the  Departmen 
of  Physiology  and  Biophysics  at  Georgetown  Univer 
sity.  His  appointment  is  effective  Oct.  1,  1979. 

Forman  also  will  be  director  of  the  clinical  chemis 
try  laboratory  of  N.C.  Memorial  Hospital.  Befon 
coming  to  Chapel  Hill,  he  was  director  of  the  divisioi 
of  biochemistry  at  Evanston  (III.)  Hospital  Associa 
tion  and  associate  professor  of  biochemistry  am, 
pathology  at  Northwestern  University  Medica 
School .  A  graduate  of  Brooklyn  College,  he  earned  hi 
M.S.  and  Ph.D.  from  Wayne  State  University.  Hi 
appointment  was  effective  Nov.  15. 


If  the  patient  complains  of  pain,  past  or  present,  the  best  way  in  which  to  discover  its  true  seat  is  to  ask 
him  to  place  his  hand  on  the  affected  part,  as  in  this  way  errors  in  his  description  of  his  anatomy  will  not 
be  committed,  and  false  impressions  will  not  be  conveyed  to  the  physician's  mind.  Even  this  direct 
method  of  showing  the  area  of  pain  is  not  to  be  absolutely  relied  upon .  for  often  pains  are  referred  to  parts 
in  which  there  is  no  disease.  Thus,  the  pain  of  coxalgia  is  apt  to  he  felt  m  the  knee  and  ankle,  and  in 
children  the  pain  of  pulmonary  or  cardiac  disease  is  often  descnbed  by  the  patient  as  felt  in  the  abdomen. 
If  the  pain  has  been  really  abdominal,  there  will,  in  many  cases,  have  been  diarrhea  or  free  passage  of 
flatus.  It  is  not  to  be  forgotten,  on  the  other  hand,  that  a  question  which  discovers  the  fact  of  several 
movements  of  the  bowels  does  not  prove  the  presence  of  true  diarrhea,  because  a  purgative  may  have 
been  taken  by  the  patient.  — Diai;nosis  in  the  Office  andal  the  Bedside.  Hobart  Amory  Hare.  1914.  p  22. 
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OFFICIAL  CALL 
HOUSE  OF  DELEGATES 

pursuant  to  the  Bylaws,  Chapter  V,  Section  1 : 

HOUSE  OF  DELEGATES 
Meetings  scheduled 

Dlotice  to:  Delegates,  Alternate  Delegates,  Officials 
of  the  IVorth  Carolina  Medical  Society,  and  Presidents 
and  Secretaries  of  county  medical  societies. 

Sessions  of  the  HOUSE  OF  DELEGATES  will  convene  in 
the  Cardinal  Ballroom.  Pinehurst  Hotel,  Pinehurst,  North 
Carolina,  at  the  following  times: 

Thursday,  May  3,  1979 — 9:00  a.m. — Opening  Session 
Saturday,  May  5,  1979 — 2:00  p.m. — Second  Session 


A  member  of  the  CREDENTIALS  COMMITTEE  will  be  present  at  the 
Desk  in  the  Hotel  West  Lobby.  Thursday.  May  3.  1979,  from  8:30  a.m.  to 
12:30  p.m.  to  certify  Delegates.  Delegates  are  urged  to  bring  their  Cre- 
dential Cards  for  presentation  at  the  Registration  Desk.  Delegate  Badges 
must  be  worn  to  be  seated  in  the  HOUSE  OF  DELEGATES. 


REFERENCE  COMMITTEE 
HEARINGS 

I'erence  Committee  hearings  are  scheduled  to  begin  Thursday.  May  3.  1979.  at  2:00  p.m. 


D.  E.  Ward.  Jr..  M.D..  President 
Marvin  N.  Lymberis.  M.D..  Speaker 
Jack  Hughes.  M.D..  Secretary 
William  N.  Hilliard.  Executive  Director 
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In  Mf  ntortam 


Dr.  Katherine  Anderson 


KATHERINE  HUNTER  ANDERSON,  M.D. 

Dr.  Katherine  Hunter  Anderson  was  born  in  Unic 
Springs.  Alabama.  March  26.  1909.  ' 

After  receiving  her  M.D.  degree  at  Cornell  Unive 
sity  and  completing  a  pediatric  residency,  she  starti 
the  practice  of  pediatrics  in  Winston-Salem  in  194 
She  was  on  the  staff  at  City  and  Forsyth  Memori 
Hospitals  and  the  faculty  of  the  Bowman  Gray  Scho 
of  Medicine,  where  she  became  Professor  Emerituj 
For  33  years  she  taught  medical  students,  house  of 
cers.  physician's  assistants,  her  fellow  physician^*' 
parents  and  grandparents  how  to  maintain  and  resto|' 
health. 

Dr.  Anderson  was  a  fellow  of  the  Americ 
Academy  of  Pediatrics,  a  member  of  the  Ambulato 
Pediatric  Association  and  the  North  Carolina  Pedi; 
ric  Society.  She  was  president  of  the  Forsyth  Coun 
Medical  Society  in  1968-1969  and  during  her  admini 
tration  introduced  the  concept  "that  a  hard  look 
taken  at  our  medical  problems  and  that  we  work  t 
gether  not  only  with  government  but  with  all  comni' 
nity  agencies  in  an  effort  to  improve  and  broad 
medical  care."" 

She  was  active  in  the  Experimental  Church  ai! 
served  on  many  community  and  civic  boards  a: 
committees  even  after  her  retirement  in  1976. 

In  all  her  activities.  Dr.  Anderson  was  an  acti 
advocate  for  children"s  rights  to  physical,  mentj 
emotional  and  social  health. 

She  left  us  a  legacy  of  sanity,  a  sense  of  proporti* 
and  a  willingness  to  rethink  old  beliefs  and  prejudice 
For  this  we  are  grateful. 

Thanks  to  her,  this  community  is  a  better  place  ^ 
the  young  —  and  therefore  for  the  old. 

FORSYTH  COUNTY  MEDICAL  SOCIETY 
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Classified  Ads 


WSTED  —  GfKxl  E.R.  physician,  American-Educated  witli  recent 
ecialtv  training.  Location  near  Cliarlotte,  N.C.  Competitive  sal- 
y  and  benefits.  Send  c.v.  to  Donald  E.  Hammer,  M.D.,  2206 
imt)erland  Avenue,  Charlotte,  N.C.  28203 

VIUNTAIN  PROPERTY  FOR  SAIE:  4  well-wooded  acres  nestled 
the  beautifully  peaceful  Cashiers  Valley  of  western  North  Caro- 
la  offering  excellent  homesite/investment  opportunity.  I'/z  miles 
i  graded,  state  maintained  road  to  Highway  107  and  less  than  5 
lies  to  center  of  town.  Elevation  3400'.  Call  collect  after  6:00  p.m. 
4-384-3801. 

v..  —  Beautiful  historic  Edenton  on  Albemarle  Sound  near  Outer 
inlis.  Expanding  multispecialty  group  in  new  ultra  modern  medi- 
I  center  seeks  B/E-B/C  Family  Physician,  Cardiologist  I  &  NI, 
;rmatologist  —  Allergist",  Gastroenterologist,  Hematologist- 
ncologis-t,  Nephrologist,  Neurologist,  Pediatrician.  Psychiatrist, 
•ologist.  Ophthalmologist,  ENT,  Orthopedics,  OB-CYN.  Com- 
titive  Salarv  —  I'niversitv  affiliated.  Contact:  C.  l.ucas,  M.D., 
O.  Box  589,  Edenton,  N.C.  27932,  Phone:  (9I9»  482-8461. 

VI  )IC AL  OFFICE  SPACE,  North  Hills  Office  C  enter.  2,200  square 
;t,  now  available.  Telephone  (919)  787-5870  weekdays. 


COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group;  1 18 
JC AH  hospital,  delightful  small  historic  town  on  Albemarle  Sound; 
Salary  &  %.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  Send  resume  to  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932.  Telephone  (919)  482-2116. 


PSYCHLATRIST:  Full  time  position  in  psychiatric  outpatient  setting 
to  provide  and  supervise  clinical  services  to  adults  and  children. 
Mental  Health  Area  covers  two  counties  with  a  population  of 
72,000.  Emphasis  is  on  community-based  outpatient  treatment. 
This  opportunity  is  in  Rutherford  and  Polk  counties  located  half- 
way between  Charlotte  and  Asheville  at  the  foothills  of  the  beautiful 
mountains  of  Western  North  Carolina.  The  area  features  year 
round  recreational  opportunities.  Salary  commensurate  with 
training  and  experience,  ($35, 700- $45, 588.)  Benefits  include  health 
insurance,  membership  in  the  North  Carolina  Local  Governmental 
Employees'  Retirement  System,  twelve  (12)  paid  sick  leave  days  a 
year,  fifteen  (15)  paid  vacation  days  a  year,  and  fourteen  ( 14)  hours 
a  year  petty  leave.  For  more  information  contact:  Mr.  Virgil  A. 
Cook,  Area  Director,  Rutherford-Polk  Mental  Health  Programs, 
City  Route  3,  Fairground  Road,  Spindale,  North  Carolina  28160. 
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Index  to 
Advertisers 


American  Medical  Laboratories,  Inc 87 

Beltone  Electronics  Corp 68 

Bristol  Laboratories 62,  63,  64 

Burroughs  Wellcome  Company   85 

Children's  Home  Society  of  North  Carolina  ....  96 

Crumpton,  J.  L.  &  J.  Slade,  Inc 67 

Golden-Brabham  Insurance  Agency   57 

Lilly,  Eli  &  Company Cover  I 

Mandala  Center 65 

Mead  Johnson  &  Company 71,  72 

Medical  Liability  Mutual  Insurance  Company    . .  97 
Merck  Sharp  &  Dohme   94 


Merrell-National,  Inc 61,  90,  91,  100,  101,  1 

Mutual  of  Omaha i 

Ortega  Pharmaceutical  Company , 

Provident  Mutual  Life  Insurance  Company ' 

Purepac  Pharmaceutical  Company i 

Roche  Laboratories Cover  2,  Cover  3,  Covel 

Smith.  Kline  &  French i 

Upjohn  Company 92,  93,( 

Willingway,  Inc i' 

Winchester  Surgical  Supply  Company, 
Winchester-Ritch  Surgical  Company 81 


'CAROUNAS'  HOUSE  OF  SERVICE' 


Winchester  Surgical  Supply  Company 

200  South  Torrance- St.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  wtiich  follows: 

The  effectiveness  of  Valium  (diazepam)  m  long-term  use,  ttiat  is,  more  trian 
4  months,  has  not  been  assessed  by  systematic  clinical  studies  The 
physician  should  periodically  reassess  the  usefulness  of  the  drug  for  the 
individual  patient 

Contraindications:  Tablets  in  children  under  6  months  of  age,  f^nown 
hypersensitivity  acute  narrow  angle  glaucoma  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  As  with  most  CNS-acting  drugs,  caution  against  hazardous  oc- 
cupations requiring  complete  mental  alertness  (eg  ,  operating  machinery 
driving)  Withdrawal  symptoms  (similar  to  those  with  barbiturates,  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions,  tremor, 
abdominal/muscle  cramps,  vomiting,  sweating)   Keep  addiction-prone  indi- 
viduals (drug  addicts  or  alcoholics)  under  careful  surveillance  because  of 
predisposition  to  habituation  dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
I  first  trimester  should  almost  always  be  avoided  because 

of  increased  risk  of  congenital  malformations,  as  sug- 
gested in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy:  advise  patients  to  dis- 
cuss therapy  if  they  intend  to  or  do  become  pregnant. 
ORAL  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other 
CNS  depressants 

Not  of  value  m  treatment  of  psychotic  patients,  should  not  be  employed  in 
leu  of  appropriate  treatment  When  using  oral  form  adiunctively  in  convul- 
sive disorders,  possibility  of  increase  in  frequency  and  or  severity  of  grand 
mal  seizures  may  require  increase  in  dosage  of  standard  anticonvulsant 
medication   abrupt  withdrawal  in  such  cases  may  be  associated  with  tem- 
porary increase  in  frequency  and.'or  severity  of  Seizures 
INJECTABLE  To  reduce  the  possibility  ol  venous  thrombosis,  phlebitis,  local 
irritation,  swelling,  and.  rarely,  vascular  impairment  when  used  I  V  inject 
slowly,  taking  at  least  one  minute  for  each  5  mg  (1  ml)  given,  do  not  use 
small  veins,  i  e  ,  dorsum  of  hand  or  wrist,  use  extreme  care  to  avoid  intra- 
arterial administration  or  extravasation  Do  not  mix  or  dilute  Valium  with 
other  solutions  or  drugs  in  syringe  or  infusion  flask  If  it  is  not  feasible  to 
administer  Valium  directly  I  V .  it  may  be  injected  slowly  through  the  infusion 
tubing  as  close  as  possible  to  the  vein  insertion 

Administer  with  extreme  care  to  elderly  very  ill,  those  with  limited  pulmo- 
nary reserve  because  of  possibility  of  apnea  and  or  cardiac  arrest,  con- 
comitant use  of  barbiturates,  alcohol  or  other  CNS  depressants  increases 
depression  with  increased  risk  of  apnea,  have  resuscitative  facilities  avail- 
able When  used  with  narcotic  analgesic  eliminate  or  reduce  narcotic  dos- 
e  at  least  1  3,  administer  in  small  increments  Should  not  be  administered 
to  patients  m  shock,  coma,  acute  alcoholic  intoxication  with  depression  of 
vital  signs 

Has  precipitated  Ionic  status  epilepticus  m  patients  treated  for  petit  mal 
status  or  petit  mal  variant  status 

Withdrawal  symptoms  (similar  to  those  with  barbiturates,  alcohol)  have  oc- 
curred following  abrupt  discontinuance  (convulsions,  tremor,  abdominal 
muscle  cramps,  vomiting,  sweating)   Keep  addiction-prone  individuals 
under  careful  surveillance  because  of  predisposition  to  habituation, 
dependence  Not  recommended  for  OB  use 

Efficacy  safety  not  established  in  neonates  (age  30  days  or  less),  pro- 
longed CNS  depression  observed   In  children,  give  slowly  (up  to  0  25 
Tig  kg  over  3  minutes)  to  avoid  apnea  or  prolonged  somnolence,  can  be 
•epeated  after  15  to  30  minutes   If  no  relief  after  third  administration, 
appropriate  adjunctive  therapy  is  recommended 
Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants, 
carefully  consider  individual  pharmacologic  effects — particularly  with  known 
compounds  which  may  potentiate  action  of  Valium  (diazepam).  /  e 
Dhenothiazines.  narcotics,  barbiturates.  fVIAO  inhibitors  and  antidepres- 
sants Protective  measures  indicated  m  highly  anxious  patients  with  ac- 
companying depression  who  may  have  suicidal  tendencies  Observe  usual 
orecautions  in  impaired  hepatic  function,  avoid  accumulation  m  patients 
Arith  compromised  kidney  function  Limit  oral  dosage  to  smallest  effective 
amount  m  elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (mi- 
lally  2  to  2Vz  mg  once  or  twice  daily  increasing  gradually  as  needed  or 
derated) 


INJECTABLE  Although  promptly  controlled,  seizures  may  return,  readminister 
if  necessary,  not  recommended  for  long-term  maintenance  therapy 
Laryngospasmincreased  cough  reflex  are  possible  during  peroral 
endoscopic  procedures,  use  topical  anesthetic,  have  necessary  coun- 
termeasures  available  Hypotension  or  muscular  weakness  possible,  par- 
ticularly when  used  with  narcotics,  barbiturates  or  alcohol   Use  lower  doses 
(2  to  5  mg)  for  elderly  debilitated 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsi- 
ness fatigue  ataxia   Infrequently  encountered  were  confusion,  constipa- 
tion, depression,  diplopia,  dysarthria,  headache,  hypotension,  incontinence, 
laundice.  changes  in  libido,  nausea,  changes  m  salivation,  skin  rash, 
slurred  speech,  tremor,  urinary  retention  vertigo,  blurred  vision  Paradoxical 
reactions  such  as  acute  hyperexcited  states,  anxiety  hallucinations,  in- 
creased muscle  spasticity  insomnia,  rage,  sleep  disturbances  and  stimula- 
tion have  been  reported,  should  these  occur,  discontinue  drug 
Because  of  isolated  reports  of  neutropenia  and  laundice,  periodic  blood 
counts,  liver  function  tests  advisable  during  long-term  therapy  fvlinor 
changes  in  EEG  patterns,  usually  low-voltage  fast  activity  have  been  ob- 
served in  patients  during  and  after  Valium  (diazepam)  therapy  and  are  of 
no  known  significance 

INJECTABLE  Venous  thrombosis.'phlebitis  at  iniection  site,  hypoactivity  syn- 
cope, bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups, 
neutropenia 

In  peroral  endoscopic  procedures,  coughing  depressed  respiration  dysp- 
nea, hyperventilation,  laryngospasm  pain  in  throat  or  chest  have  been 
reported 

Management  of  Overdosage:  Manifestations  include  somnolence  confu- 
sion coma,  diminished  reflexes  fVlonitor  respiration,  pulse,  blood  pressure, 
employ  general  supportive  measures.  I  V  fluids,  adequate  airway  Use 
levarterenol  or  metaraminol  for  hypotension,  caffeine  and  sodium  benzoale 
for  CNS-depressive  effects  Dialysis  is  of  limited  value 
Supplied:  Tablets.  2  mg,  5  mg  and  10  mg.  bottles  of  100  and  500. 
Tel-E-Dose'  (unit  dose)  packages  of  100.  available  in  trays  of  4  reverse- 
numbered  boxes  of  25.  and  in  boxes  containing  10  strips  of  10.  Prescription 
Paks  of  50,  available  singly  and  in  trays  of  10  Ampuls,  2  ml.  boxes  of  10. 
Vials,  10  ml.  boxes  of  1.  Tel-E-Ject"  (disposable  syringes),  2  ml.  boxes  of 
10  Each  ml  contains  5  mg  diazepam,  compounded  with  40%  propylene 
glycol.  10%  ethyl  alcohol.  5%  sodium  benzoate  and  benzoic  acid  as  but  - 
ers,  and  1  5%  benzyl  alcohol  as  preservative 


ROCHE 


Roctie  Laboratories 

Division  of  Hoffmann-La  Roctie  Inc 

Nutley,  New  Jersey  071 10 


2-MG,  5-MG, 
lO-MG  SCORED 
TABLETS 
TEL-E-DOSE " 
REVERSE- 
NUMBER  PACKS 
2-ML  TEL-E-JECT 
DISPOSABLE 
SYRINGES 
2-ML  AMPULS 
lO-ML  VIALS 


ONLY  VALIUM  (diazepam) 

GIVES  YOU  THIS  CHOICE  OF  DOSAGE 
FORMS  AND  FLEXIBLFTY 


** «  /k  R  J- 
PSYCHemERAPELTTlC 


ONLY 


(diazepam) 

HAS  THESE  TWO 
DISTINCT  EFFECTS 


Please  see  preceding  page  for  a  summary  of  product  information.  ^  ROCHE 
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'THE  PHYSICIAN  IS  A 

DECISION  MAKER,  AND  ALMOST 

EVERY  DECISION  HE  MAKES 

COSTS  OR  SAVES  MONEY." 

-Ih:  William  Felts,  Past  Pirsidciit. 
American  Society  uf  Internal  Medicine 

More  and  more  physicians  today  aiT  beginning  to 
realize  the  extent  of  the  economic  influence 
they  have,  and  ai^e  finding  ways  of  holding 
costs  down. 

A  number  of  studies  show  that  the  more 
physicians  kuoiv  about  costs,  the  more  they  try 
to  reduce  themf  And  this  reduction  can  be  done 
without  reducing  the  quality  of  care  to  the  patient. 

How  are  they  doing  this?  As  a  start  they 
have  become  thoroughly  familiar  with  the  costs 
they  incur  on  behalf  of  their  patients.  They  know 
how  much  an  X-ray  costs,  how  much  their 

hospital  charges  for  routine  lab  tests.  They're  requesting  copies  of  patients' 

hospital  bills.  And  asking  their  hospitals  to  print  the  chai"ges  for  diagnostic 

tests  right  on  the  order  sheet. 

What  else  are  physicians  doing?  Minimizing  their  patients'  hospital 

stays,  whenever  possible.  Reevaluating  routine  admissions  procedures. 

Questioning  the  real  need  of  the  diagnostic  tests  they  order  for  their 

patients.  Avoiding  duplicate  testing.  Tiying  to  discourage  their  patients' 

demands  for  unnecessaiy  medication,  treatment  or  hospitalization. 

Compiling  daily  logs  of  their  medical  decisions  and  what  they  cost.  And  more. 
More  physicians  today  realize  what  a  tough  problem  we're  all  faced 

with.  They  know  this  is  a  challenge  for  medicine.  And  that  physicians  are 

in  the  best  position  to  deal  with  and  solve  the  problem. 

'HATIEM  CAKE  Magaziiic-  Uullovk  1977.  "FacclJff:  Casl  Cmlammenl  n.  Cliaus'.' Jamiaiy  1.  1977 

Lyie  CB.  el  al  "Praclice  habils  m  a  gmup  of  eighl  mtenivsis': ANNALS  OF  INTERNAL  MEDICINE  84  (May  19761.  59-1-601 

Schroeder  SA.  el  al.  "Use  of  laboralon  lesls  and  phannacenlicals:  lanation  unuing  physicians  and  effecl  oi  cost  audtl  on  subseqi<enl  nsd'JOOR-NAL  OF  THE 

AMERICAN  MEDICAL  ASSOCIATION  225  <A  ug  20.  1973).  969-73 


Blue  Cross 
Blue  Shield 

of  North  Carolina 


YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow... 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  In  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family,  if  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  in  a 
unique  position  to  take  advantage  of 

an  important  insurance  plan.  Disabil- 
I . — .— 

Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rcl  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  Income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55. 

Name 

Address 

city 

I 


ity  Income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  impor- 
tant, valuable,  and  most  irreplaceable 
asset  -  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  it  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage. 

n 


state. 


ZIP_ 


UNDERWKITTEN    BV 


Mutual 
^maha 


People  tfou  can  count  oo... 

Life  Insurance  Affiliale: 

Uiiiled  of  Omoha 

MUTUAl   OF   OMAHA  INSUHANCI   I.OMPANV 
HOME  OFFICE    OMAHA.   NEBRASKA 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  this  happens  It  maybe  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandala  Center  Is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  N/landala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  In  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  progroms  ore  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


Including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  Implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  llv'ng  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  ore 
provided  for  by  our  consulting  staff. 


Medical  Staff 

Roger  L.  McCauley,  M.D. 
Director,  Out-Patient  Services 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch.  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess,  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  pleose  contact 
Richard  V.  Woodard.  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


UL&  GOVERNMENT 

REPORT: 

CARUON  LOWEST. 

Cariton  dawn  (manned. 


Many  cigarettes  are  using  national 
advertising  to  identify  themselves  as  "low 
tar."  Consumers,  however,  should  find  out 
just  how  low  these  brands  are— or  aren't. 
Based  on  U.S.  Government  Report: 

14  Carltons,  Box  or  Menthol,  have  less 
tar  than  one  Vantage. 

11  Carltons,  Box  or  Menthol,  have  less 
tar  than  one  Merit. 

11  Carltons,  Box  or  Menthol,  have  less 
tar  than  one  Kent  Golden  Lights. 

6  Carltons,  Box  or  Menthol,  have  less 
tar  than  one  True. 

The  tar  and  nicotine  content  per  ciga- 
rette of  selected  brands  was: 


Vantage 

Merit 

Kent  Golden  Lights 

True 

Carlton  Soft  Pack 

Carlton  Menthol 

Carlton  Box 


tar     nRotiiif 
lilt;. 


less  than 


11 

8 
8 
5 
1 
1 


less  than  0.5 


"IK 

0.8 
0.6 
0.7 
0.4 
0.1 
0.1 
0.05 


Warning:  The  Surgeon  General  Has  Determined 
That  Cigarette  Smoking  Is  Dangerous  to  Your  Health. 


This  same  report  confirms  of  all 
brands,  Carlton  Box  to  be  lowest  with  less 
than  0.5  mg.  tar  and  0.05  mg.  nicotine. 


Carlton 

p. STREAM   F  I  L  TEH 


LOWEST. . .  Less  than 
1  mg.  "tar,"  0.1  mg.  nicotine. 


3ox:  Less  ihan  0  5  mg  "tar",  0  05  mg.  nicotine;  Soft  Pack  and  Menthol: 
mg  "tar",  0  1  mg  nicotine  av.  per  cigarette. -FTC  Report  May  78 
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Have  you  examined  your  financial 
health  recently??  If  not  ^  we  urge  you 
to  review  your  present  situation  in 
light  oftoday^s  economy.  Should  you 
not  have  the  fiill  $2166/mo.  income 
benefits  through  the  Society  spon- 
sored program^  please  give  us  a  col- 
lect call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 

For  Details  Please  Contact  Administrators 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 


.^,  Durham,  N.C.— P.O.  Box  8500—27707—919-493-2441 

!^^i  Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro.  X.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C  P  A  's  AND  BAR  GROUPS 


NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $100  to  $1,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  1 2 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


No.  10 


March  1979 


It  was  my  pleasure  at  the  AMA  Annual  Leadership  Conference  in  Chicago,  Illinois, 
February  15-18,  1979,  to  accept  an  award  presented  to  the  N.  C.  Medical  Society 
for  increased  AMA  membership  for  six  continuous  years.   In  addition,  I  received, 
for  North  Carolina,  special  recognition  for  the  highest  consistent  percentage  in 

AMA  membership  during  the  last  decade an  increase  of  over  30%  in  those  ten  years. 

The  AMA  is  now  more  active  than  ever  in  national  health  legislation  and  issues 
that  deserves  the  support  of  all  physicians  interested  in  maintaining  a  strong 
national  organization  to  support  our  interests  in  Congress. 

The  North  Carolina  General  Assembly  has  completed  six  weeks  of  business  and  here 
are  a  few  bills  of  interest  to  physicians: 

SB  146  and  HB  203  -  Joint  identical  resolutions  urging  the  merger  of  the 
Medicare/Medicaid  systems.   This  joint  resolution  calls  on  Congress  to  merge  the 
Medicare  and  Medicaid  pa>Tnent  system. 

HB  212  -  Child  abuse  made  a  Felony:  This  bill  will  provide  a  new  statute 
providing  that  willfully  or  intentionally  inflicted  serious  injury  that  disfigures 
or  impairs  bodily  function  of  a  child  under  age  16  by  the  parent,  or  by  the  person 
supervising  or  providing  care  to  that  child,  shall  be  made  a  felony.   The  crime 
shall  be  punishable  by  imprisonment  up  to  ten  years. 

HB  246  and  SB  214  -  No  abortion  funds.   This  would  prohibit  the  appropriation 
or  expenditure  of  public  funds  for  the  purpose  of  providing  or  defraying  the  cost 
of  abortion. 

SB  239  -  Rubella  for  Marriage  License:  This  bill  would  amend  the  present  law 
to  exempt  certain  female  applicants  for  a  marriage  license  from  the  requirement  of 
jobtaining  a  rubella  immunity  test.   This  bill  would  exempt  women  from  obtaining 
rubella  immunity  tests  if  1)  the  woman  is  45  years  of  age  or  older  or  2)  with  a 
doctor's  affidavit  stating  that  she  is  incapable  of  childbearing. 

HB  341  -  Medical  Board  Fees  Increased:  Introduced  by  John  Gamble,  M.D.,  at 
the  request  of  the  Board  of  Medical  Examiners.   It  amends  the  present  law  to 
increase  the  fee  for  medical  license  examination  to  $200.00  and  increased  the 
jfee  for  biennial  reregistration  up  to  $25.00.   The  bill  will  be  effective  September  1, 
1979.   The  Executive  Council  is  on  record  in  favor  of  the  bill. 

The  Executive  Council  of  the  Society  met  in  Raleigh,  February  4,  1979,  and  here  are 
a  few  items  of  interest  which  were  discussed. 

The  Council  endorsed  the  N.  C.  Alliance  of  Diploma  Schools  of  Nursing  with  the 
objective  of  a  unified  effort  to  promote  quality  diploma  nursing  education.   The 
Council  passed  a  resolution  to  continue  the  North  Carolina  Central  Tumor  Registry 
in  the  Department  of  Human  Resources. 

The  Council  passed  a  motion  to  approve  the  Medical  Insurance  Agency  of  the  Medical 
Liability  Mutual  Insurance  Company  of  N.C.,  Inc. 


The  problem  of  Medicare  payment  regarding  laboratory  service  and  physician's 
assistant  services  to  physicians  employing  P.A.'s  in  their  practice  was  discussed. 

The  Council  heard  a  report  of  the  Committee  on  Medical  Education  and  to  date  148 
doctors  have  not  completed  their  CME  requirements  of  December  31,  1978.   I  feel 
that  many  of  these  physicians  have  met  these  requirements,  but  have  not  taken  the 
time  to  report  them.   If  you  are  one  of  these  physicians,  I  strongly  urge  you  to 
send  in  your  CME  form  as  soon  as  possible. 


i 


The  Council  discussed  the  current  status  of  programs  to  train  Physician's  Assistants 
The  House  of  Delegates  at  the  1977  session  voted  not  to  support  any  Physician's 
Assistant  Program  unless  associated  with  a  medical  school  in  the  state. 

The  Council  passed  a  resolution  requesting  Blue  Cross  to  pay  pathologist's  fees  to  ' 
the  pathologists  on  the  same  basis  as  they  pay  other  physicians  when  those  certi- 
ficate benefits  are  assigned  by  the  subscriber.    The  Council  passed  a  resolution 
from  the  Insurance  Industry  Committee  recommending  that  all  physicians  sign  or 
stamp  every  insurance  form. 

The  Council  discussed  at  length  the  HSA's  funding  of  clinics  through  county  health 
departments. 

I  have  written  a  letter  to  each  County  Medical  Society  President  requesting  appoint 
ment  of  a  Vanguard  Committee  for  their  society.   This  committee  would  provide  local 
members  more  information,  more  organization,  and  more  involvement  in  health  plannin, 
decisions  now  being  made  in  your  county  and  your  area.   It  would  be  the  beginning 
of  a  comprehensive,  long-range  program  that  physicians  could  use  to  address  present 
health  issues  of  local,  state,  and  national  interest.   This  committee  would  be 
working  with  planners  to  make  the  plans  as  reasonable,  valid,  and  realistic  as  pos 
sible  for  the  physicians  of  your  county.   One  of  the  most  important  activities  of 
this  Vanguard  Committee  would  be  to  appoint  one  or  more  members  to  your  local  healti 
system  agencies  to  assist  HSA's  Projects  and  Plans  Committee  relating  to  health  car 
in  your  community  and  HSA  area.   Each  county  society  definitely  needs  physicians 
involved  early  in  the  HSA's  health  planning  for  your  area.   Health  planning  should 
be  a  local  process.   If  we  fail  to  make  our  views  heard,  the  HSA's  will  interpret 
silence  as  a  tacit  approval  of  the  plans  they  have  prepared  without  our  full  parti- 
cipation, i 

To  coordinate  the  efforts  of  the  local  society's  Vanguard  Committees,  I  have  ] 
appointed  an  ad  hoc  Committee  to  study  the  possibility  of  the  employment  of  a 
Health  Planning  Society  staff  member.  The  Chairman  will  be  Charles  A.  Hoffman,  Jr.; 
M.D.,  Fayetteville,  and  serving  with  him  is  T.  Tilghman  Herring,  M.D. ,  Wilson,  and, 
Henry  H.  Nicholson,  Jr.,  M.D.,  Charlotte.  With  a  Vanguard  Committee  in  each  county 
society,  I  feel  that  our  Society  can  have  more  input  into  local  and  regional  health 
planning. 

I  hope  each  Society  member  will  make  plans  to  attend  the  Annual  North  Carolina 
Medical  Society  Meeting  in  Pinehurst,  May  3-6,  1979.  ; 

Sincerely, 

D.    E.    Ward-^Jr.  ,   M.D. 
President 
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A  reminder 


ZYLOPRIM 

(allopurinol) 

100  and  300  mg  scored  Tablets 


•  inhibits  uric  acid  formation 

•  helps  prevent  urate  crystal 
depositions  in  synovia 

•  reduces  risk  of  uric 
acid  lithiasis 


INDICATIONS  AND  USE:  This  is  not  an  innocuous 
drup  and  strict  attention  sliould  be  given  to  the 
indications  for  its  use.  Pending  further  investiga- 
tion, its  use  in  other  hyperuricemic  states  is  not 
indicated  at  this  time. 
Zyloprim"  (allopurinoll  is  intended  lor 

1  treatmeni  of  gout,  eitfiei  primary  or  secondarv  to  the 
hyperuricemia  associated  witti  DIood  dyscrasias  and 
their  therapy, 

2  treatment  ol  primary  or  secondary  uric  acid  nephrop- 
athy, with  or  without  accompanying  symptoms  of  gout 

3  treatment  of  patients  with  recurrent  uric  acid  stone 
formation 

4  prophylactic  treatment  to  prevent  tissue  urate  deposi- 
tion, renal  calculi  or  uric  acid  nephropathy  in  patients 
with  leul<emias,  lymphomas  and  malignancies  who  are 
receiving  cancer  chemotherapy  with  its  resultant  ele- 
vating effect  on  serum  uric  acid  levels 

CONTRAINDICATIONS:  Use  in  children  with  the 
exception  of  those  with  hyperuricemia  secondary  to 
malignancy  The  drug  should  not  be  employed  in  nursing 
mothers 

Patients  who  have  developed  a  severe  reaction  to 
Zyloprim  should  not  be  restarted  on  the  drug. 
WARNINGS:  ZYLOPRIM  SHOULD  BE  DISCGNTIf^UED 
AT  THE  FIRST  APPEARANCE  OF  SKIN  RASH  OR  ANY 
SIGN  OF  ADVERSE  REACTION  In  some  instances  a  skin 
rash  may  he  followed  hy  more  severe  hypersensitivity 
reactions  such  as  exfoliative  urticarial  and  purpuric 
lesions  as  well  as  Stevens-Johnson  syndrome  (erythema 
multiforme)  and  very  rarely  a  generalized  vasculitis  which 
may  lead  to  irreversible  hepatotoxicity  and  death 

A  few  cases  of  reversible  clinical  hepatotoxicity  have 
been  noted  and  in  some  patients  asymptomatic  rises  in 
serum  alkaline  phosphatase  or  serum  transaminase  have 
been  observed  Accordingly  periodic  liver  function  tests 
should  be  performed  during  the  early  stages  of  therapy 
J  particularly  in  patients  with  pre-existing  liver  disease 
I  Patients  should  be  alerted  to  the  need  for  due  precau- 
tions when  engaging  in  activities  where  alertness  is 
I  mandatory 

I  Nevertheless,  iron  salts  should  not  be  given  simulta- 
I  neousiy  with  Zyloprim   This  drug  should  not  be 
administered  to  immediate  relatives  of  patients  with 
idiopathic  hemochromatosis 

,  In  patients  receiving  Purinethol"  (mercapto- 
I  purine)  or  Imuran"  (azathioprine),  the  concomitant 
administration  ol  300-600  mg  of  Zyloprim  per  day 
will  require  a  reduction  in  dose  to  approximately 
one-third  to  one-fourth  of  the  usual  dose  of  mercap- 
topurlne  or  azathioprine.  Subsequent  adjustment 
of  doses  of  Purinetnol  or  Imuran  should  be  made 
on  the  basis  of  therapeutic  response  and  any 
toxic  effects. 


Usage  in  Pregnancy  and  Women  ol  Childbeanng  Age 
Zyloprim"  (allopurinol)  should  be  used  in  pregnant 
women  or  women  of  childbearing  age  only  if  the  potential 
benefits  tc  the  patient  are  weighed  against  the  possible 
risk  to  the  fetus 

PRECAUTIONS:  Some  investigators  have  reported  an 
increase  in  acute  attacks  of  gout  during  the  early  stages 
of  allopurinol  administration,  even  when  normal  or  sub- 
normal serum  uric  acid  levels  have  been  attained 
It  has  been  reponed  that  allopurinol  prolongs  the  half -lite 
of  the  anticoagulant,  dicumarol  This  interaction  should 
be  kept  in  mind  when  allopurinol  is  given  to  patients 
already  on  anticoagulant  therapy,  and'  the  coagulation 
time  should  be  reassessed 

A  fluid  intake  sufficient  to  yield  a  daily  urinary  output  of 
at  least  2  liters  and  the  maintenance  of  a  neutral  or, 
preferably,  slightly  alkaline  urine  are  desirable  to  (1) 
avoid  the  theoretic  possibility  of  formation  of  xanthine 
calculi  under  the  influence  of  Zyloprim  therapy  and  (2) 
help  prevent  renal  precipitation  of  urates  in  patients 
receiving  concomitant  uricosuric  agents 

Patients  with  impaired  renal  function  require  less  drug 
and  should  be  carefully  observed  during  the  early  stages 
of  Zyloprim  administration  and  the  drug  withdrawn  if 
increased  abnormalities  in  renal  function  appear 
In  patients  with  severely  impaired  renal  function,  or 
decreased  urate  clearance,  the  half-life  of  oxipurinol  in 
the  plasma  is  greatly  prolonged  Therefore,  a  dose  of  100 
mg  per  day  or  3130  mg  twice  a  week,  or  perhaps  less, 
may  be  sufficient  to  maintain  adequate  xanthine  oxidase 
inhibition  to  reduce  serum  urate  levels  Such  patients 
should  be  treated  with  the  lowest  effective  dose,  in 
order  to  minimize  side  effects 
IVIild  reticulocytosis  has  appeared  in  some  patients 
As  with  all  new  agents,  periodic  determination  of  liver 
and  kidney  function  and  complete  blood  counts  should  be 
performed  especially  during  the  first  few  months  of 
therapy 

ADVERSE  REACTIONS: 

Dermatologic  Because  in  some  instances  skin  rash  has 
been  followed  by  severe  hypersensitivity  reactions,  it  is 
recommended  that  therapy  be  discontinued  at  the 
first  sign  of  rash  or  other  adverse  reaction  (see 
WARNINGS)  Skin  rash,  usually  maculopapular,  is  the 
adverse  reaction  most  commonly  reported 
Exfoliative,  urticarial  and  purpuric  lesions,  Stevens- 
Johnson  syndrome  (erythema  multiforme)  and  toxic 
epidermal  necrolysis  have  also  been  reported 
A  few  cases  of  alopecia  with  and  without  accompany- 
ing dermatitis  have  been  repotted 
In  some  patients  with  a  rash,  restarting  Zyloprim 
(allopurinoll  therapy  at  lower  doses  has  been  accom- 
plished without  untoward  incident 


Gastrointestinal  Nausea,  vomiting,  diarrhea,  and  inter- 
mittent abdominal  pain  have  been  reported 

Vascular  There  have  been  rare  instances  of  a  general- 
ized hypersensitivity  vasculitis  or  necrotizing  angiitis 
which  have  led  to  irreversible  hepatotoxicity  and  death 

Hematopoietic  Agranulocytosis,  anemia,  aplastic 
anemia,  bone  marrow  depression,  leukopenia,  pancy- 
topenia and  thrombocytopenia  have  been  reported 
in  patients,  most  of  whom  received  concomitant  drugs 
with  potential  for  causing  these  reactions  Zyloprim' 
(allopurinol)  has  been  neither  implicated  nor  excluded 
as  a  cause  of  these  reactions. 
Neurologic  There  have  been  a  few  reports  of  peripheral 
neuritis  occurring  while  patients  were  taking  Zyloprim 
Drowsiness  has  also  been  reported  in  a  tew  patients 
Ophthalmic  There  have  been  a  few  reports  of  cataracts 
found  in  patients  receiving  Zyloprim  It  is  not  known 
if  the  cataracts  predated  the  Zyloprim  therapy  'Toxic' 
cataracts  were  reported  in  one  patient  who  also 
received  an  anti-milammatory  agent,  again,  the  time 
of  onset  IS  unknown  In  a  group  ot  patients  followed 
by  Gutman  and  tu  for  up  to  five  years  on  Zyloprim 
therapy,  no  evidence  of  ophthalmologic  effect  attribut- 
able to  Zyloprim  was  reported 
Drug  Idiosyncrasy  Symptoms  suggestive  of  drug  Idio- 
syncrasy have  been  reported  in  a  lew  patients  This 
was  characterized  by  fever,  chills,  leukopenia  or  leuko- 
cytosis, eosinophilia  arthralgias,  skin  rash,  pruritus, 
nausea  and  vomiting 
OVERDOSAGE:  IVlassive  overdosing,  or  acute  poison- 
ing, by  Zyloprim  has  not  been  reported 
HOW  SUPPLIED:  100  mg  (whitei  scored  tablets, 
bottles  of  100  and  1000  300  mg  (peach)  scored  tablets, 
bottles  of  30,  100  and  500  Unit  dose  packs  for  each 
strength  also  available 

Complete  intormation  available  from  your  local  B  W 
Co  Representative  or  from  Professional  Services  Depart- 
ment PML 
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Burroughs  Wellcome  Co. 

Researcfi  Triangle  Park 
North  Carolina  27709 


Wellcome  , 


YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING-IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Specialist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C.  Alan  Baldwin 

Beltone  Heoring  Aid  Center 

3205  S.  Memorial  Drive 

P.O.  Box  5066 

Greenville,  North  Carolina  27834 

(919)  756-6363 

Ray  O.  Bedsaul 

Beltone  Hearing  Aid  Center 

136  Oakwood  Drive 

Winston-Salem.  North  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospital  Pharmacy 

Rockford  Street 

Mount  Airy,  North  Carolina  27030 

(919)  786-4171 

Glen  E.  Best,  Jr. 

Beltone  Hearing  Aid  Service 

413  Owen  Drive 

Fayetteville,  North  Carolina  28304 

(919)  485-7530 

Beltone  Hearing  Aid  Service  *-" 

2011^!  DeVane  Street 
Clinton,  North  Carolina  28328 
(919)  592-2747 

Harlan  S.  Cato,  Jr. 

Beltone  Hearing  Aid  Center 

225  N.  Elm  Street 

Greensboro,  North  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S,  Scales  Street 
Reidsville,  North  Carolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yanceyville,  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury,  North  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N.  Fayetteville  Street 
Asheboro.  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point.  North  Carolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E.  Front  Street 
Burlington,  North  Carolina  27215 
(919)  228-8658 

Beltone  Hearing  Aid  Center 
7  South  Main 

Lexington,  North  Carolina  27292 
(704)  249-2889 

W.  Harvey  Caton.  Jr. 

Beltone  Hearing  Aid  Service 

2205  Delaney  Avenue 

P.O.  Box  3727 

Wilmington,  North  Carolina  28406 

(919)  763-2497 


Beltone  Hearing  Aid  Service 
503  New  Bridge  Street 
Jacksonville,  North  Carolina  28540 
(919)  346-9211 


M-^:^!^:^--'^,  '"X^'P^ 


Murry  Dukoff 

Beltone  Hearing  Aid  Service 
103  s.  Marietta  Street 
Gastonia,  North  Carolina  28052 
(704)  864-8781 

Donald  C.  Gault 

Beltone  Hearing  Aid  Center 

141  S.  Center  Street 

Goldsboro.  North  Carolina  27530 

(919)  736-1177 


Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount.  North  Carolina  27801 

(919)  442-9727 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N.  Tyron  Street 

Charlotte,  North  Carolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Square 
1068  S.  Cannon  Blvd. 
Kannapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service.»^ 
Jones  Building  f^ 

208  E.  Franklin  Street 
Rockingham.  North  Carolina  28379 
(919)  895-4251 


Mark  8c  Don  Reynolds 
Beltone  Hearing  Aid  Service 
87  Patton  Avenue 
Asheville,  North  Carolina  28801 
(704)  252-1354 

Beltone  Hearing  Aid  Service 
Southcenter  PtTarmacy 
Southcenter  Shopping  Center 
Hendersonville,  North  Carolina  28739 
(704)  692-0580 

Roland  C.  Scott 

Beltone  Hearing  Aid  Service 

1906  Guess  Road 

Durham.  North  Carolina  27705 

(919)  286-3540 

B.  G.  Young,  Jr. 

Beltone  Hearing  Aid  Center 

773  4th  Street.  S.W, 

Hickory,  North  Carolina  28601 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesville,  North  Carolina  28677 
(704)  873-0102 


WORLD  LEADER  IN  HEARING  AIDS  AND  HEARING  TEST  INSTRUMENTS 

ELECTRONICS  CORPORATION 

4201  West  Victoria  Street  ■  Ctiicogo,  Illinois  60646 

An  American  Company 


Great  Laxatfve  Escape 


This  aslhmallc 

ism  worried  about  his  next  hrealh 


he's  active 
he's  eflecllvely 
malnlahied  on 


Eoch  copsule  or  foblespoonful  ( 1 5  ml  i  liquid 
contQins  theophylline  (anhydrous)  150  irig 
end  glyceryl  guoiocolore(guoifenesin) 
90  mg 


theophylline  for  effective 
around-the-clock 
bronchodilotor  theropy 

•  100%  free  theophylline 


Indicorions:  For  rhe  sympromoric  relief  of  bronchosposnc 
condirions  such  as  bronchial  asrhma,  chronic  bronchiris. 
and  pulmonary  emphysemo 

Wornings:  Do  nor  odmmisrer  more  frequently  rhon  every 
6  hours,  or  within  12  hours  after  reaol  dose  of  any  preporo- 
non  contoining  theophylline  or  ominophyllme.  Do  not 
give  other  compounds  conroining  xonrhme  derivatives 
concurrenrly 

Precoutions:  Use  wirh  coution  in  potienrs  wirh  cordioc 
diseose  hepatic  or  renol  impoirmenr.  Concurrent  odminis- 
rronon  with  certoin  antibiotics,  i  e    clindomycm,  erythro- 
mycin, troleondomycin,  may  result  in  higher  serum  levels 
of  theophylline   Plosmo  prothrombin  ond  factor  V  may 
increose,  but  ony  clinicol  effect  is  likely  ro  be  smoll,  Merob- 
olites  of  guoifenesin  may  contribute  to  increosed  urinary 
5-hydroxyindoleoceric  acid  readings,  when  determined 
with  mrrosonophrhol  reagenr   Safe  use  in  pregnancy  hos 
nor  been  established   Use  in  case  of  pregnoncy  only  when 
cleorly  needed 

Adverse  Reoaions:  Theophylline  may  exert  some  stimu- 
lating effea  on  rhe  central  nervous  system   Irs  odminisrro- 
non  moy  couse  local  irritation  of  the  gastric  mucosa,  wirh 
possible  gastric  discomfort,  nouseo,  ond  vomiting  The 
frequency  of  adverse  reoctions  is  reloted  to  rhe  serum 
iheophylline  level  and  is  nor  usually  o.  problem  or  serum 
Theophylline  levels  below  20  mcg,'ml 
How  Supplied;  Copsules  m  bottles  of  100  ond  1000  ond 
unir-dose  pocks  of  100   Liquid  m  bottles  of  1  pinr  ond  1 
gallon. 
See  package  insert  for  complete  prescribing  /nformofion. 
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SPECIAL  ARTICLE 

Medical  Education  at  Chapel  Hill, 
the  First  100  Years 

First  of  two  parts 


S  best  as  can  be  determined,  the 
•Ik.  School  of  Medicine  at  the  Uni- 
^sity  of  North  Carolina  was  es- 
tjlished  February  12,  1879;  al- 
ttugh  there  is  evidence  to  suggest 
ttt  there  may  have  been  medical 
icruction  in  Chapel  Hill  before  the 
C  il  War.  A  memorandum  in  the 
miutes  of  the  board  of  trustees  of 
ttj  university  at  its  meeting  on 
Jjuary  28,  1879,  states  that  "the 
Bird  being  informed  that  Dr. 
T,W.  Harris  has  established  a 
niiical  school  at  the  University, 
th  executive  committee  is  in- 
st  cted  to  confer  with  Dr.  Harris  to 
dtide  whether  and  upon  what 
tens  he  will  be  made  a  member  of 
th faculty  without  salary."" 

he  design  of  the  school  was 
H'lest  —  to  prepare  students  for 
iitndance  on  the  lectures  of  the 
lei  ing  medical  colleges.  For  the 
Tir  year's  course,  instruction  was 
2;i:n  in  anatomy,  chemistry, 
x)iny  and  physiology.  In  the  sec- 
n  year,  instiuction  was  given  by 
-)i  Harris  in  anatomy,  materia 
n(ica,  and  therapeutics,  and  the 
t;  tice  of  medicine.  .Anatomy  was 
il  ht  by  dissection  of  a  human 
■ufect  and  by  models.  Then  fol- 


lowed a  short  course  in  surgery  in 
which  Dr.  Harris  was  well  skilled. 
Free  clinics  were  given  once  or 
twice  a  week  at  which  students 
would  see  and  treat  diseases  under 
the  direction  of  the  professor. 

Since  its  beginning,  the  medical 
school  has  had  eight  deans  of  the 
school  at  Chapel  Hill  and  one.  Dr. 
Hubert  Royster.  for  the  medical  de- 
partment at  Raleigh.  Two.  Dr.  Isaac 
H.  Manning  and  Dr.  Walter  Reece 
Berryhill,  had  a  combined  tenure 


spanning  more  than  half  of  the  100 
years.  Dr.  Manning  having  served 
28  years  and  Dr.  Berryhill  having 
served  for  24. 

The  school's  history  can  be  di- 
vided into  three  eras:  The  early 
years,  the  two-year  school,  and  the 
four-year  school  with  the  develop- 
ment of  North  Carolina  Memorial 
Hospital  and  a  true  academic  medi- 
cal center  in  Chapel  Hill. 


ised  from  the  book  Medical  Educatton  iil  Chape} 
If  Fir-.!  100  y.'.iri.  bv  W  Reece  Berryhill.  M.D,. 
1  B.  Blvthc.  M  D  .  and  h,i.ic  Hall  Mannine.  M.D  . 
ledical  \lumni  \^sociaIio^.  Chapel  Hill.  1979. 


The  Early  Years 

Dr.    Thomas    W. 
1879-1885 


Harris.    Dean. 


Dr.  Thomas  \V.  Harris 


^•M  1979.  NCMJ 


Dr.  Thomas  W.  Harris  became 
first  dean  of  the  medical  school  Feb- 
ruary 12,  1879.  Dr.  Harris  was  well 
prepared.  He  had  obtained  his 
medical  diploma  at  the  University 
of  New  York  and  had  then  spent 
two  years  in  hospital  work  in  the 
famous  Ecole  de  Medicine  of  Paris, 
devoting  himself  especially  to 
anatomy.  He  was  a  medical  atten- 
dant for  nine  months  under  the  dis- 
tinguished Velpeau. 

Dr.  Harris  was  an  able  man  and  a 
good  teacher,  but  the  necessity  of 
engaging  in  general  practice  caused 
his  resignation  and  move  to  Durham 
in  188?.  With  the  resignation  of  Dr. 
Harris,  the  School  of  Medicine 
closed,  and  the  university's  first 
attempt    in    medical    education 
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ended,  leaving  the  state  without  a 
medical  school  until  1890. 

Dr.  Richard  Whitehead.  Dean. 
1890-1905 

At  the  meeting  of  the  University 
Board  of  Trustees  on  February  27. 
1889,  President  Kemp  Battle,  on 
behalf  of  the  faculty,  presented  two 
very  important  recommendations 
which  had  and  which  continued  to 
have,  far-reaching  effects  for  the 
university  and  the  state. 

The  first  was  that  a  "special 
school  of  medicine  and  pharmacy" 
be  established  under  the  direction  of 
Dr.  Paul  Brandon  Barringer  of 
Davidson;  the  second  was  that  as  a 


Dr.  Richard  Whitehead 


part  of  his  responsibilities  Dr.  Bar- 
ringer would  be  the  physician  to 
students,  thus  establishing  the  Uni- 
versity Student  Health  Service.  A 
modest  annual  fee  of  $5  per  enrolled 
student  would  be  paid  to  Dr.  Bar- 
ringer in  lieu  of  a  university  salary. 

Shortly  after  he  had  tentatively 
accepted  the  deanship,  however. 
Dr.  Barringer  was  offered  a  profes- 
sorship of  physiology  and  surgery  at 
the  University  of  Virginia,  his  alma 
mater,  which  he  accepted  in  1889. 

Apparently,  he  was  well  ac- 
quainted with  the  qualifications  and 
great  promise  of  Dr.  Richard  Henry 
Whitehead,  then  a  demonstrator  of 
anatomy  in  Dr.  William  Beverly 
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Towle's  department  at  the  Univer- 
sity of  Virginia.  Dr.  Whitehead  was 
suggested  to  President  Battle  as  a 
candidate  for  dean.  After  consider- 
able correspondence  between  the 
two  during  the  summer  of  1889,  Dr. 
Whitehead  agreed  to  accept  a  pro- 
posal to  become  "medical  instruc- 
tor of  the  university"  commencing 
September,  1890. 

The  problems  of  developing  the 
medical  school  were  enormous 
even  for  that  era  when  instruction  in 
medicine,  except  for  anatomy,  was 
largely  didactic.  Space  had  to  be 
found  for  teaching  and  Dr.  White- 
head was  first  assigned  an  office  and 
a  lecture  room  in  the  Old  West 
Building.  The  small  wooden  dissec- 
ting hall  built  for  Dr.  Harris' 
anatomy  classes  also  was  reno- 
vated . 

In  the  session  of  1896-1897,  the 
medical  course  was  lengthened  to 
two  years.  Dr.  Charles  Staples 
Mangum  was  added  to  the  faculty  as 
professor  of  physiology  and  materia 
medica. 

With  the  extension  of  the  cur- 
riculum to  two  years,  the  enroll- 
ment increased.  In  1898,  the  school 
was  admitted  to  membership  in  the 
Association  of  American  Medical 
Colleges,  and  for  the  first  time  the 
university  catalog  carried  an- 
nouncement of  requirements  for 
admission  to  the  freshman  medical 
class.  These  consisted  of  ex- 
aminations to  determine  profi- 
ciency in  English  composition, 
arithmetic,  algebra  and  Latin. 

In  1900,  Dr.  Edwin  Alderman  was 
succeeded  as  president  of  the  uni- 
versity by  Dr.  Francis  P.  Venable, 
the  distinguished  professor  of 
chemistry.  At  the  meeting  of  the 
tiTJstees  in  January,  1901,  Dr.  Ven- 
able recommended  the  "incorpora- 
tion of  the  departments  of  medicine 
and  pharmacy  into  the  university." 
This  recommendation  was  ap- 
proved. Thus,  for  the  first  time 
since  the  beginning  of  the  univer- 
sity's venture  in  medical  education, 
faculty  members  of  these  profes- 
sional schools  were  paid  salaries  by 
the  university  and  an  operating 
budget  was  provided  for  these  de- 
partments and  for  the  student  health 
service. 

In  1901,  Dr.  Isaac  Hall  Manning 


! 
was  appomted  professor  of  physiol-jjai 

ogy  and  bacteriology.  Now,  there  ^t 
were  three  fulltime  faculty  mem- 
bers in  the  two-year  school  —  Dr. 
Whitehead  and  two  of  his  students 
from  the  earlier  one-year  medical 
course,  Drs.  Mangum  and  Manning. 


I 


THE  MEDICAL  DEPARTMENT  ' 
AT  RALEIGH 

Dr.  Hubert  Roxster,   Dean,   1902- 
1910 

In  1899,  President  Alderman  be^»l 
came  interested  in  establishing  thelme 
clinical  years  of  the  medical  schoo'liitl 
at  Raleigh,  and  he  had  several  conjijli. 
ferences  with  Dr.  Hubert  A.  Roys' Ilif 
ter  regarding  possibilities  and  plans.  ;nc 
for  such  development.  He  urged  Dri.iipi 
Royster  to  accept  the  deanship  anfliiiv 
to  organize  the  school  if  the  projec;::«ol 
materialized.  Since  President  Aliii 
derman  and  Dr.  Whitehead  wennlii 
close  friends,  it  must  be  assume(|i^gc 
they  had  discussed  this  and  that  Driiift 
Whitehead  approved.  itpeit 

In  January,  1902,  the  trustees  ap|ili 
proved  the  project  and  the  appoinlislan 
ment  of  Dr.  Royster  as  dean  of  th'tepi 
University  of  North  Carolina  mediriiiev 
cal  department  at  Raleigh.  He  waiiio  [ 
given  the  responsibility  of  selectinloical 
faculty,  planning  curriculum,  airiiim 
ranging  for  acquisition  of  a  buildinjismil 
and  opening  the  school  in  Raleig|f»iisi 

fiirabit 


Dr.  Hubert  Royster 

Vol.  40,  N* 


'*ofa 


■•il»i). 


Xl 


at  September,  atmly  monumental 
sk  for  a  man  of  30. 
In  addition,  the  tmstees  informed 
Ir.  Royster  that  the  university 
(uld  not  assume  responsibility  for 
12  operation  of  the  clinical  years 
iid  that  until  such  time  that  this  was 
jfssible,  the  dean  and  the  faculty 
tijst  assume  entire  educational  and 
hancial  responsibility  —  there 
\;re  to  be  no  salaries  paid  by  the 
liversity  for  the  time  being.  As  it 
cveloped,  there  never  were  any 
liiiversity  funds  available  to  sup- 
prt  the  medical  department  in  Ra- 
il ah. 

throughout  the  school's  e.\- 
ience,  the  physical  plant  and 
quipment  were  inadequate,  but 
tis  was  the  case  with  all  medical 
siools  in  that  era  and  was  true  for 
sne  time  thereafter.  Clinical  in- 
suction  was  provided  at  Rex  and 
S  Agnes  hospitals,  at  the  Dorothea 
Li  Hospital,  and  at  the  Raleigh 
E.pensary.  Dr.  Royster  was  able 
b  1909  to  attract  and  develop  a 
SDstantial  clinical  faculty. 

Respite  the  high  quality,  courage 
ail  devotion  of  the  faculty  and  of 
Can  Royster,  the  inadequate 
p/sical  plant  and  equipment  and. 
rrst  importantly,  the  lack  of  any 
uversity  financial  or  educational 
rjponsibility,  resulted  in  an  un- 
fcorable  appraisal  of  the  school  by 
D   Abraham  Flexner  of  the  Car- 

ie  Foundation  for  the  Advance- 

t  of  Learning  and  Dr.   N.   P. 

jwell,  secretary  of  the  Council  on 
ical  Education  of  the  American 
ical  Association  in  their  survey 

1909.  Accordingly,  President 
^Jiable  and  the  trustees  were 
if  ed  in  1910  to  close  the  Raleigh 
(t  rich  because  there  were  no  funds 
I*  p  which  to  meet  the  necessary 
ir  uirements  for  approval.  This  de- 
i  pn  was  made  with  sreat  reluc- 
t  |:e. 

■  here  were  76  graduates  of  the 
i.f  pigh  branch.  They  served  medi- 
c  well  and  practiced  in  many 
!>  lions  of  the  state.  Many  became 
ers  in  their  profession. 

Isaac   Hall  Manning.    Dean. 
-1933 


1905,  Dr.  Whitehead  resigned 
:cept  the  position  of  dean  and 
TCjssor  of  anatomy  at  the  Univer- 


sity of  Virginia,  and  Dr.  Manning 
reorganized  the  medical  school.  Dr. 
William  de  Berniere  MacNider, 
who  had  been  graduated  in  the  first 
class  from  the  medical  department 
in  Raleigh  in  1903  and  who  had  also 
been  an  instructor  in  medicine,  was 
appointed  professor  of  pharmacol- 
ogy and  bacteriology. 

During  this  period,  through  the 
efforts  of  Dr.  Manning,  the  medical 
laboratories  became  more  ade- 
quately equipped  and,  most  impor- 
tantly, a  new  building  was  provided. 
Beginning  with  the  1905-1906 
school  year.  Person  Hall  was  re- 
modeled to  provide  laboratory  and 
classroom  space  and  was  assigned 
entirely  to  medicine.  In  1912,  a  new 
building,  Colwell  Hall,  was  com- 
pleted. 

Because  of  the  rising  standards 
demanded  of  all  medical  schools 
following  the  Flexner  survey  in 
1909-1910,  both  in  admission  re- 
quirements and  performance  of  stu- 
dents, the  faculty  set  a  maximum 
limit  of  40  for  the  entering  class. 
This  ceiling  was  raised  within  a  few 
years  as  the  number  of  well- 
qualified  applicants  increased.  As 
Dr.  Manning  states  in  his  account  of 
this  period,  "It  is  vital  to  the  ex- 
istence of  this  school  to  transfer 
only  such  students  as  can  and  will 
hold  their  own  in  the  schools  to 
which  they  are  transferred.  The 
success  of  the  transfer  students  is  a 
measure  of  the  success  of  the  two- 
year  school,  and  this  in  turn  will 
depend  very  largely  upon  the  selec- 
tion of  students  to  be  admitted. "' 
.Accordingly,  in  1916,  Dr.  Manning 
recommended  that  three  years  of 
college  work  be  required  for  admis- 
sion and  that  this,  with  two  years  of 
the  medical  course,  would  be  nec- 
essary for  the  Bachelor  of  Science 
in  Medicine  degree. 

At  the  end  of  World  War  I.  the 
future  of  the  two-year  medical 
school  and  the  university's  oppor- 
tunity and  responsibility  for  meet- 
ing the  medical  care  needs  of  the 
state  had  become  of  increasing  con- 
cern to  Dr.  Manning,  to  the  medical 
faculty,  and  to  Harry  Woodburn 
Chase  who  had  become  president  of 
the  university  in  1919.  At  meetings 
of  the  executive  committee  of  the 
board  of  trustees  in   December. 


1921,  and  in  January  and  March  of 

1922,  the  question  of  expanding  the 
medical  school  to  four  years  was 
presented  by  President  Chase  and 
discussed  seriously  by  the  commit- 
tee. At  Governor  Cameron  Morri- 
son's request,  a  subcommittee 
composed  of  President  Chase,  Dr. 
R.  H.  Lewis  and  Dr.  Manning  was 
appointed  to  study  the  matter  in 
detail  and  to  report  in  June,  1922,  on 
the  advisability  of  establishing  a 
four-year  medical  school. 

After  considerable  study,  the 
members  were  unanimous  in  de- 
ciding that  the  expansion  should 
take  place.  They  differed,  as  was  to 
be  anticipated,  with  respect  to  the 
most  desirable  location.  In  De- 
cember. 1922,  the  committee  met  in 
Chapel  Hill  to  prepare  its  final  re- 
port for  the  tiTJstees.  The  two  mem- 
bers from  Charlotte  voted  to  locate 
the  last  two  years  in  that  city  while 
the  other  members  present  voted 
for  the  expanded  school  and  univer- 
sity hospital  to  be  placed  in  Chapel 
Hill. 

The  committee  requested  Dr. 
Chase  to  prepare  the  final  report 
and  the  recommendations  to  be  pre- 
sented to  the  board  of  trustees  at  its 
January,  1923,  meeting.  While 
President  Chase  was  thus  engaged, 
he  was  visited  by  Dr.  William  P. 
Few,  president  of  Trinity  College, 
who,  according  to  Dr.  Manning, 
"stated  that  he  had  long  been  in- 
terested in  building  a  medical  school 
in  connection  with  Trinity  College 
and  had  a  proposal  to  make  to  the 
university.  Briefiy,  this  proposition 
was  "if  the  state  would  find  S2  mil- 
lion. Trinity  would  find  an  equal 
amount  and  a  medical  school  under 
the  joint  control  of  the  two  institu- 
tions would  be  established.  The 
joint  school  would  consist  of  the 
first  two  years  to  be  given  at  the 
University  in  Chapel  Hill  and  the 
last  two  years  in  Durham'."  Presi- 
dent Chase  appeared  highly  pleased 
with  this  offer  as  it  would  solve  the 
problem  and  get  him  out  of  his  di- 
lemma. 

During  the  next  two  months  there 
were  frequent  meetings  of  the  exec- 
utive committee  and  the  full  board 
of  trustees  in  an  attempt  to  reach  a 
decision  regarding  Dr.  Few's  pro- 
posal. .Another  special  ad  hoc  com- 
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mittee  of  the  trustees  was  appointed 
to  study  the  new  proposal  and  to 
confer  with  the  other  leaders  in  the 
State  and  with  other  denomina- 
tional colleges,  particularly  Wake 
Forest  College  and  Davidson  Col- 
lege. 

At  the  trustees"  meeting  January 
25,  1923,  Dr.  Chase,  after  discuss- 
ing the  difficulties  encountered  by 
the  ad  hoc  committee  and  its  con- 
sideration of  the  Few  proposal,  rec- 
ommended that  further  considera- 
tion of  the  proposed  establishment 
of  a  four-year  medical  school  be 
deferred  for  two  years. 

However,  two  members  of  the 
board  of  trustees,  Josephus  Daniels 
and  Walter  Murphy,  not  only  op- 
posed postponement  but  moved  the 
establishment  of  a  four-year  school 
of  medicine  at  the  University  of 
North  Carolina  under  the  control  of 
the  university  trustees.  This  was  fa- 
vored by  Governor  Morrison,  who 
suggested  that  the  board  meet  in  ten 
days  to  decide  upon  the  location  for 
a  school  and  university  hospital. 

Delegates  from  various  cities  in 
the  state  were  heard  on  the  advan- 
tages of  their  cities  for  the  location 
of  the  medical  school. 

After  considerable  deliberation, 
the  board  unanimously  decided  to 
■'recommend  to  the  General  As- 
sembly that  it  make  adequate  finan- 
cial provision  for  the  establishment 
and  maintenance  of  a  four-year 
medical  school  of  Class  A  quality 
and  for  the  building  and  mainte- 
nance of  a  hospital  in  connection 
therewith  under  the  control  of  the 
University  of  North  Carolina."  The 
location  was  not  specified,  presum- 
ably leaving  this  decision  to  the 
General  Assembly. 

The  governor  named  a  committee 
of  the  trustees  to  draft  a  bill  re- 
questing $500,000  for  construction 
costs  and  $100,000  for  the  opera- 
tional budget  of  the  medical  school. 
At  the  request  of  Walter  Murphy, 
this  was  later  modified  to  $350,000 
for  consti-uction  and.  $150,000  for 
the  operation  budget.  The  request 
was  presented  to  the  joint  appropri- 
ations committee  of  the  General  As- 
sembly. However,  the  Riileiiili 
News  and  Observer  of  February  27. 
1923.  ran  the  following  note;  "New 
appropriation  bills  ask  for  $10  mil- 
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lion  in  bonds;  request  of  the  Univer- 
sity of  North  Carolina  for  $350,000 
as  a  start  on  the  establishment  of  a 
four-year  medical  college  was  dis- 
allowed." It  is  not  known  how  ac- 
fively  President  Chase  pushed  for 
this  bill  in  view  of  the  many  eartier 
determined  building  needs  of  the 
university.  At  any  rate,  this  attempt 
to  establish  a  four-year  medical 
school  came  to  an  end,  and  Dr. 
Manning  added  discouragingly  in 
his  historical  account,  "perhaps 
forever." 

It  is  difficult  to  determine  pre- 
cisely what  influence  Dr.  Few's 
proposal  had  on  the  outcome.  The 
establishment  of  the  Duke  Endow- 
ment in  1924,  with  a  provision  for 
the  endowment  to  establish  a  Duke 
University  medical  school  to  be 
opened  in  1930.  prevented  any 
further  consideration  of.  or  plan- 
ning for,  expansion  of  the  university 
medical  school,  at  least  for  that 
time. 

Dr.  Manning  resigned  as  dean  in 
September,  1933,  but  continued  as 
chairman  of  the  department  of 
physiology  until  1939.  This  truly 
remarkable  man  —  as  professor  of 
physiology  for  39  years  and  dean  of 
the  medical  school  for  28  of  these  — 
selected  and  influenced  hundreds  of 
medical  students  who  became  lead- 
ers in  medicine.  He  deserves  much 
credit  for  the  survival  of  the  univer- 
sity's school  of  medicine  and  for  its 
position  in  medical  education 
today.  Dr.  Manning  died  in  1946. 

Dr.  C.  S.  Mangiun,  Dean.   1933- 
1937 

Dr.  Charles  Staples  Mangum. 
professor  and  chairman  of  the  de- 
partment of  anatomy,  succeeded 
Dr.  Manning  as  dean  in  September, 
1933.  He  was  a  superb  teacher  of 
anatomy  and  was  a  friend  of  every 
medical  student  because  of  his 
knowledge  of  his  field,  his  humanity 
and  his  humor.  He  entered  upon  his 
new  responsibilities  with  energy 
and  enthusiasm,  and  five  major  ac- 
complishments occurred  during  his 
tenure.  The  first  was  the  establish- 
ment of  the  first  faculty  committee 
on  admissions  in  1934.  The  second 
was  increased  emphasis  in  the  in- 
troductory courses.  Dr.  Mangum 
was  successful  in  persuading  the 


Dr.  C.  S.  Mangum 


faculty  to  modify  the  curriculum  ir 
order  to  devote  the  major  portion  ol 
one  quarter  the  second  year  tc 
courses  in  physical  diagnosis 
obstetrics,  pediatrics,  surgery  anc 
clinical  pathology. 

Yet  another  major  accomplish- 
ment during  Dr.  Mangum' s  tenun 
as  dean  was  the  establishment  o 
first  a  department  and  then  a  divi 
sion  of  public  health  in  the  School  0 
Medicine.  This  accomplishmen 
must  be  looked  upon  as  especiall; 
significant  because  Dr.  Milton  J 
Rosenau,  who  had  recently  retire( 
as  professor  of  preventive  medicin 
and  dean  of  the  School  of  Publt 
Health  at  Harvard,  agreed  to  accep 
the  chairmanship  of  this  division  ii 
North  Carolina.  The  fourth  majo 
accomplishment  was  preservatio 
of  the  two-year  school.  During  th 
latter  years  of  Dr.  Mangum"  s  perio 
as  dean,  another  serious  threat  t 
two-year  medical  schools  d£ 
veloped.  In  1935.  the  Council  c 
Medical  Education  and  Hospitals  ( 
the  American  Medical  Associatio 
decided  that  these  institutions  aftf 
1937  would  no  longer  be  liste 
among  the  approved  medic; 
schools.  This  action  naturally  als 
had  repercussions  in  the  Associi 
tion  of  Amencan  Medical  College  j 
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[lich  at  first  was  inclined  to  accept 
;  decision. 

In  this  controversy.  President 
ank  Porter  Graham.  Dr.  Man- 
m,  and  Dr.  MacNider  played 
Iding  roles  in  the  attempt  to  per- 
ade  the  Council  on  Medical  Edu- 
tion  and  the  Association  of 
tierican  Medical  Colleges  to  re- 
rse  their  positions  and.  thus. 
/e,  for  the  time  being,  the  two- 
ir  schools. 


As  a  result  of  the  support  of  many 
of  the  strong  four-year  schools  and 
the  forcefulness  of  arguments  of 
President  Graham  and  Dr.  Mac- 
Nider. the  council  agreed  that  two- 
year  medical  schools  would  con- 
tinue to  be  approved  and  listed  offi- 
cially as  "schools  of  basic  medical 
sciences."  not  as  approved  two- 
year  medical  schools.  And  so  the 
battle  was  won.  although  the  war 
was  not  over. 


The  fifth  major  accomplishment 
was  the  construction  of  MacNider 
Hall.  This  project  was  in  the  blue- 
print stage  when  illness  forced  Dr. 
Mangum  to  retire  in  1937.  .Although 
he  died  in  September.  1939.  before 
the  building  was  completed.  Dr. 
Mangum  certainly  had  played  an 
important  part  in  the  events  that  led 
to  its  construction. 

To  be  continued. 


By  virtue  of  the  importance  of  the  problems  related  to  the  management  of  patients  with  end-stage  renal 
disease  and  the  meager  resources  that  are  currently  available  to  implement  a  proper  program  in  this  area, 
aplannmg  contract  was  funded  by  the  Regional  Medical  Programs  Service's  Kidney  Disease  Control 
Program  with  the  North  Carolina  State  Board  of  Health. 

TTie  purposes  of  this  contract  were  to  evaluate  the  needs  and  resources  of  the  entire  State  of  North 
Carolina  to  see  what  would  be  appropriate  to  mount  an  adequate  health  program  in  this  area.  The 
significance  of  this  particular  problem  is  sharpened  owing  to  the  fact  that  there  are  modalities  of  therapy 
available  which  can  be  used  for  many  patients  so  that  useful  life  can  be  sustained  and  the  patient 
maintained  in  a  state  of  reasonably  good  health  and  habilitation.  In  contrast  to  the  advances  made  in  the 
use  of  dialytic  techniques  (artificial  kidney  transplantation)  few  advances  have  been  made  in  the  area  for 
a  substantial  solution  to  the  vast  socioeconomic  problems  which  the  costs  of  these  therapeutic  mo- 
dalities present. 

Furthermore,  it  was  the  opinion  of  some  that  the  State  of  North  Carolina  with  a  high  rural  to  urban 
population  ratio  and  lack  of  affluence  represented  problems  that  differed  significantly  from  those  of 
highly  urbanized  areas  with  greater  financial  and  other  resources.  A  plan  for  North  Carolina  might  well 
be  applied  to  most  of  the  southeastern  United  States.  —  Louis  G.  Welt.  Report  of  the  Kidney  Disease 
Plannini;  Board  ofSorth  Carolina .  Kidney  Disease  Control  Program  of  the  Regional  Medical  Programs 
Service.  North  Carolina  State  Board  of  Health.  September  1.  1969. 
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SPECIAL  ARTICLE 

Beyond  Categorization- 
Potential  Pitfalls 

H.  J.  Proctor,  M.D. 


CATEGORIZING  a  hospital's 
total  capability  for  providing 
emergency  services  has  become 
widely  accepted  in  the  United 
States.  It  was  first  described  in  1966 
in  the  National  Academy  of  Sci- 
ences publication  "Accidental 
Death  and  Disability;  the  Neglected 
Disease  of  Modem  Society."  and 
further  nurtured  in  1971  by  the 
American  Medical  Association's 
Commission  on  Emergency  Medi- 
cal Services.  The  American  College 
of  Surgeons  endorsed  categoriza- 
tion, the  mandates  for  categoriza- 
tion were  written  into  the 
Emergency  Medical  Services  Sys- 
tems Acts  of  1973  and  1976,  and. 
most  recently,  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals 
has  stipulated  that  hospitals 
categorize  themselves.  As  a  result 
of  these  requirements  and  financial 
inducements.  North  Carolina  is 
taking  its  first  reluctant  steps  to- 
ward categorization.  It  seems  ap- 
propriate, therefore,  to  review  the 
progress,  describe  some  potential 
pitfalls,  re-examine  the  strategy  and 
discuss  some  attitudinal  changes 
that  must  take  place. 
The  two  basic  assumptions  with 
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which  North  Carolinians  have  to 
grapple  are:  (1)  referral  of  patients 
to  appropriate  centers  of  demon- 
strated proficiency  will  reduce 
mortality  and  morbidity,  and  (2)  all 
hospital  emergency  departments 
and  all  physicians  are  not  equally 
capable.  .Although  sui-prisingly  dif- 
ficult to  document,  data  from 
California  and  Vermont  and  from 
the  North  Carolina  Regional 
Perinatal  program  support  the  first 
assumption.  Trunkey',  for  ex- 
ample, has  compared  autopsy 
statistics  from  two  counties  in 
California,  one  with  28  hospitals  all 
caring  for  trauma  and  one  with  31 
hospitals,  only  one  of  which  labeled 
itself  as  a  trauma  center.  Mortality 
was  30%  less  in  the  county  in  which 
a  small  group  of  interested  surgeons 
cared  for  all  trauma.  The  second  as- 
sumption often  surprises  and  even 
outrages  hospital  trustees,  ad- 
ministrators, physicians,  nurses 
and  emergency  personnel.  Occa- 
sionally the  concept  can  be  ac- 
cepted but  only  as  it  applies  to 
others.  Perspectives  change  in  the 
process  of  self-examination  imd  in- 
dividuals are  apt  to  become  defen- 
sive. The  American  ideal  is  to  be 
"first."  leading  to  a  kind  of  hospital 
"nationalism".  The  public  unwit- 
tingly contributes  to  this  parochial 
attitude,  endowing  their  physicians 
and  local  hospitals  with  omnipo- 


tence. This  creates  a  self-stimulat:  ■ 
ing  process  since  it  allows  the'™ 
citizenry  to  bask  in  reflected  glory,  ■" 
for.  after  all.  wasn't  it  their  fund-ji.ji ^^ 
raising  drive  which  bought  the  new,j,,p 
coronary  care  monitors?  Thus  peo-;n  , 
pie  who  may  have  litt  e  or  no  con-i.  , 
ception  or  what  constitutes  good    , 

emeruency  care  are  unwilhng  tc,, 

"    ippleie 


'ifJical,  i 


face  the  necessity  of  receiving  theii 
care  elsewhere,  and  the  job  of  th«, 
local  physician  and  hospital  ad 
ministrator  is  made  doubly  difficult!  ""."" 
Education  of  the  public  as  well  ai  ■, 
education  of  physicians  and  ad:'^^ 

ministrators  is  thus  a  necessity  ii'l.,  ^' 

•     ,■        ,  We  SI 

any  catci^onzation  plan.  ' 

There  are  two  ways  in  whic!;!'   °! 

categorization  may  be  approached'  "^l" 

(1)    the     regulatory    or    quasiMi/^v 

regulatory,  master  planning  ap\, 

proach.  and  (2)  the  voluntaryj,",  "^P 

community-oriented  and  commu,  ,,,    I 

nity-based    approach.    At    firs, .'  ™' 


K.lls 


glance,  the  master  planner  ap 
proach  appears  attractive  inasmuc 
as  it  is  rapid  and  efficient  and  almos  . ' 
always  results  in  a  document  th^  ^IJ"', 
reads  well.  It  suffers,  however,  M.j'  ^* 
cause  it  tries  to  impose  an  ideal  piaf     "^t 
on  an  existing  imperfect  systert 
For    example,    the    concept   c. 
Emergency   Medical  Techniciat] 
bypassing  hospital  A  to  go  to  ho 
pital  B  on  the  grounds  that  hospit,   .'* "' 
B  has  more  appropriate  care  ava^  ,, 


Qr 


able  is  clearly  not  applicable 


'mk, 
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uch  of  rural  North  Carolina, 
fiere  hospital  B  may  be  50  miles 
ray.  More  important,  the  master 
janner  approach  does  not  permit 
volvement  of  the  individuals  who 
( entually  will  have  to  make  the 
J  stems  function.  Local  planniiii; 
1  th  assessiuen!  of  vupuhilities  is 
nc'sscuy. 

Two  areas  of  North  Carolina. 
I5A  II  and  HSA  III.  have 
ctegorized  their  hospitals  them- 
s  ves.  Within  these  regions,  a  total 
ctegorization  of  hospital  capa- 
tities  may  ultimately  evolve  so 
tit  selected  hospitals  might  close 
eiergency  departments,  thus  con- 
saving  resources  and  money,  and 
Qier  hospitals  might  expand  their 
C3abilities,  resulting  in  better  care 
oboth  the  acute  and  non-acute  pa- 
tint.  To  assist  the  regions  in  im- 
_  pmenting  this  strategy,  the  Nonh 
Crolina  Office  of  Emergency 
N'dical  Services  has  published 
g  delines-  describing  four  levels  of 
( pability: 

a)  Comprehensive  Emeriiency 
vice 

The    hospital    shall    be    fully 

""'(  lipped,  staffed  and  prepared  to 

■^■|  pvide  the  most  advanced  and 

(  nplete  medical  and  surgical  care 

f    all  emergencies.   Specialized 

Jical,  surgical  and  support  ser- 

;s  shall  be  available.  It  shall  have 

a  ipacity  adequate  to  handle  both 

ct  and  referred  patient  loads 

n  the  surrounding  region  and  to 

vide  specialized  consultative 

port  to  professional  personnel  at 

ir  hospitals. 


*f 

■  F 
s 


IP-S 

a''v 


Ui'Cl 


1* 


))  Major  Emeriiency  Service 
jhe  hospital  shall  be  equipped, 
{fed  and  prepared  to  provide  ad- 

ced     medical     and     surgical 
j;rgency  procedures  and  spe- 

zed  definitive  care  within  spe- 
lunits.  It  shall  have  a  broad  range 

pecialty  services  available  but 
be  lacking  one  or  two  highly 

iaiized  services. 


jncc?T 


fc.-i 


vol-- 
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)  General  Enier'^ency  Service 
hospital  shall  be  equipped  and 
ed  in  the  medical  and  surgical 
:ialties  necessary  to  render 
rgency  cardiopulmonary  resus- 
ion  and  life  support  care.  It 
Id  also  be  capable  of  providing 
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general  medical  care  and  perform- 
ing procedures  normally  included 
under  general  surgery. 

(d)  Basic  Einer;^ency  Service 

The  hospital  shall  be  equipped, 
prepared  and  adequately  staffed  to 
provide  at  least  emergency  car- 
diopulmonary resuscitation  and  life 
support  services  for  the  critically  ill 
and  injured. 

In  addition,  varying  degrees  of 
complexity  for  eight  critical  disease 
entities  are  described  and  matched 
with  the  four  levels  of  capability. 

What  the  guidelines  do  not 
address  (nor  should  they),  and  what 
North  Carolina  physicians  and 
health  planners  have  yet  to  address, 
is  the  problem  of  appropriate  use. 
The  approach  of  determining  where 
emergency  patients  should  be  taken 
solely  on  the  basis  of  resources  pos- 
sessed by  a  hospital  will  fail.  It  rests 
on  the  untested  assumption  that  if 
the  resource  is  present  it  will  be 
used.  This  is  an  oversimplified  view 
of  medical  practice  and  fails  to  take 
into  account  patient  preference, 
existing  referral  patterns,  eco- 
nomics, local  politics  and  local 
laws. 

In  a  study  conducted  in  Erie 
County.  N.Y..'  only  28%  of  pa- 
tients visited  emergency  depart- 
ments appropriately  equipped  for 
their  needs.  Sixty-six  percent  were 
seen  in  institutions  possessing  more 
capability  than  these  patients  re- 
quired and.  particularly  worrisome 
from  a  medical  point  of  view,  6% 
were  seen  in  institutions  unpre- 
pared to  render  definitive  care. 
Such  mismatches  can  be  expected 
in  North  Carolina  where,  in  many 
areas,  hospitals  are  few  and  far  be- 
tween. The  identification  and 
transfer  of  critically  ill  patients  to 
appropriate  hospitals  must  he  rec- 
oi^nized  as  intei^ral  to  cateiioriza- 
tion. 

The  two  areas  of  North  Carolina 
in  which  self-categorization  has 
taken  place  have  many  centers  clas- 
sified as  comprehensive  and  major. 
The  descriptive  process,  although 
accurate  enough,  does  not  say 
whether  this  is  good  or  bad  or 
whether  more  or  fewer  centers  are 
desirable.  Major  centers  frequently 
manifest  a  rather  passive  attitude  — 


"Yes.  if  one  of  those  comes  in.  we 
can  take  care  of  it"  —  but  lack  an 
enthusiasm  to  actively  attract  pa- 
tients of  a  particular  type.  The  local 
general  surgeon  may  be  competent 
in  the  management  of  abdominal 
trauma,  but  if  there  is  an  associated 
head  injury  and  the  local  neurosur- 
geon is  either  not  immediately 
available  or  not  particularly  in- 
terested in  neurosurgical  trauma, 
the  lack  of  coordinated  interest  in- 
dicates that  hospital  should  not 
label  itself  a  trauma  center.  The  cur- 
rent state  ofcateiiorization  in  North 
Carolina  fails  to  provide  a  norma- 
tive base  for  eviduatini;  the  findintis 
of  descriptive  categorization  and 
for  translating^  them  into  proscrip- 
tive  chanties  for  future  improve- 
ment. North  Carolina  has  yet  to 
ask.  "How  many  centers  do  we 
need?" 

The  Department  of  Transporta- 
tion estimates  that  about  149f  of 
people  involved  in  highway  acci- 
dents are  hospitalized  and  that  ap- 
proximately 5%  of  those  require 
care  in  a  comprehensive  center. 
Until  similar  data  are  collected  for 
all  categories  of  critical  illness 
within  a  region,  mere  description  of 
what  currently  exists  without  plan- 
ning will  make  categorization  an  in- 
ventory only,  will  probably  not  im- 
prove patient  care,  and  may  set  the 
stage  for  an  "aims  race"  as  hospi- 
tals struggle  for  hegemony.  Tax 
dollars  and  community  funds  could 
better  be  spent  in  developing  a  pre- 
hospital care  system,  strengthening 
of  diagnostic  and  therapeutic  facili- 
ties of  local  emergency  depart- 
ments, and  creating  an  efficient 
transfer  system.  Better  vehicle 
equipment,  better-trained  transport 
personnel  and  thoughtful  protocols 
for  triage  and  transfer,  about  who 
shall  provide  which  services,  are 
essential  in  any  case. 

Community  hospitals  may  feel 
threatened  by  the  categorization 
process  and  resist,  inasmuch  as 
they  perceive,  quite  correctly, 
categorization  as  a  move  to  take 
selected  patients  from  them.  Be- 
cause about  20*^  of  all  admissions  to 
a  hospital  come  through  the 
emergency  department,  and  be- 
cause the  average  length  of  stay  is 
half  again  as  long  as  those  admitted 
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electively.  thus  generating  one  third 
of  in-patient  days,  the  loss  of  criti- 
cally ill  patients  is  initially  seen  to 
inevitably  lead  to  lower  occupancy 
rates.  This  threat  of  lower  occu- 
pancy comes  at  a  time  when  regula- 
tions and  regulatory  bodies  are  es- 
tablishing a  fiscal  penalty  for  low 
occupancy.  On  closer  examination, 
since  only  5%  of  emergency  pa- 
tients require  the  capability  of  a 
comprehensive  center,  the  eco- 
nomic impact  may  be  less  than  an- 
ticipated. Furthermore,  at  a  recent 
joint  AMA-AHA  meeting  on 
categorization  in  Chicago,  it  was 
estimated  that  it  costs  approxi- 
mately $2.6  million  a  year'  to  main- 
tain a  comprehensive  trauma  center 
to  care  for  one  patient  at  a  time.  It  is 
economically  unsound  for  a  hospital 
of  only  moderate  capability  to  at- 
tempt to  care  for  a  very  few  criti- 
cally ill  patients.  Transfer  of  such 
patients  will  free  hospital  resources 


and  beds  for  occupancy  by  patients 
whose  needs  are  most  consistent 
with  the  hospital's  overall  capabil- 
ity. The  present  dtita  reiicirdinii  the 
economic  impact  of  categorization 
of  hospitals  are.  at  best,  anecdotal. 

Re-distribution  of  patients  will 
likely  have  an  economic  impact  on 
physicians  as  well.  In  a  recent  sur- 
vey conducted  by  the  University  of 
North  Carolina  Trauma  Center.^ 
approximately  20%  of  the  practices 
of  surgeons  certified  in  the  state 
were  trauma  related.  Of  those  sur- 
geons practicing  in  hospitals  with 
fewer  than  200  beds,  67%  made  a 
profit  from  trauma  surgery 
($56,212/surgeon/year)  and  only 
23%  suffered  losses  ($7,500/ 
surgeon/year),  while  10%  claimed 
neither  a  loss  nor  a  profit.  There 
seems  little  economic  motivation 
for  suri>eons  to  comply  with 
catei,'orization  plans. 

North  Carolina  has  made  a  start 


and  opened  the  famous  "Pandora's  ;" 
box."  Local  involvement  seems  to 
be  best,  and  the  descriptive  phase  of!  I 
categorization  has  been  achieved  in(\' 
two  geographic  areas.  Patient  care,  j 
however,  is  not  apt  to  be  improved,' 
until  the  issues  noted  above  are! 
addressed  and  differences  resolved. 
Failure  of  local  government .  physi-., 
cians,  and  administrative  staffs  to\\ 
confront  the  issues  and  reach  solu- 
tions compatible  with  i^ood  medical 
practice  will  inevitably  result  in  a 
hiiiher  authority's  imposini>  a  solu- 
tion upon  us. 
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In  this  study,  mediastinoscopy  was  of  value  in  assessing  mediastinal  extension  of  carcinoma  of  the 
upper  thoracic  and  midthoracic  esophagus  in  five  patients  without  endobronchial  abnormality.  Previ- 
ously, the  major  application  of  mediastinoscopy  has  been  the  evaluation  of  mediastinal  extension  of 
brochogenic  carcinoma.  Lymphatic  drainage  of  the  esophagus  similarly  involves  mediastinal  lymph 
mxie  stations  accessible  to  the  mediastinoscope  ,  ,  ,  ,  [  which)  allows  inspection  and  biopsy  of  involved 
nodes  under  direct  vision.  The  ominous  implications  of  positive  mediastinoscopy  are  apparent  in  this 
series,  since  survival  was  quite  short  in  these  five  patients. 

Survival  correlated  closely  with  the  presence  of  mediastinal  or  subdiaphragmatic  spread  of  tumor,  or 
both.  Twenty-three  of  the  }0  patients  had  extraesophageal  disease.  The  12  patients  who  were  not 
resected  died  within  the  first  postoperative  year  (mean  survival,  six  months).  The  survival  curve  was 
similar  in  the  1 1  patients  undergoing  palliative  resection.  Of  seven  patients  who  had  resection  for  cure, 
four  are  alive  and  free  of  disease  fourteen  to  thirty  months  following  operation.  There  were  no  operative 
deaths.  The  five  patients  with  abnormal  findings  on  mediastinoscopy  lived  one  to  five  months. 

Combined  mediastinoscopy  and  celiotomy  should  be  considered  in  all  patients  presumed  to  have 
operable  carcinoma  of  the  thoracic  esophagus.  Mediastinoscopy  alone  is  of  value  in  the  assessment  of 
carcinoma  of  the  upper  thoracic  and  midthoracic  esophagus,  —  Gordon  F,  Murray.  Benson  R,  Wilcox, 
and  Peter  J,  K,  Starek,  The  Assessment  of  Operability  of  Esophageal  Carcinoma,  Ann  Thorac  Surg 
23:393-399,  1977,  (Reproduced  with  permission;  copyrighted  by  Little,  Brown  and  Co,,  Boston.) 
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Social  Detoxification:  Myth  or  Fact? 


Jesse  O.  Cavenar,  Jr.,  M.D.,*  Hallie  Coppedge,  A.C.S.W.,**  and  Elliott  B.  Hammett,  M.D. 


iJ  STRACT  The  area  of  social 
vf^us  medical  detoxiflcation  should 
bi!studied  extensively  before  more 
fuds  are  invested  in  social  detoxifi- 
caon  programs.  While  it  is  true  that 
mlical  detoxification  is  more  ex- 
pisive  in  the  short  run,  it  may  be 
ra;h  cheaper  in  the  long  run.  With 
di current  growing  trend  toward  so- 
ciidetoxification  in  North  Carolina, 
it;  an  ideal  time  for  physicians  to 
gaier  data  on  both  modes  and  for 
ainorities  in  the  Department  of 
({man  Resources  to  encourage 
stilies  through  which  alcoholic  pa- 
tiits  could  be  randomly  assigned  to 
imlical  or  non-medical  detoxifica- 
Ik.  and  then  followed  extensively. 

I 

||         INTRODUCTION 

1HE  involvement  of  non-physi- 
:ians  in  the  treatment  of  alco- 
ic;  patients  is  a  growing  trend  in 
h  country.  The  Uniform  Alco- 
icsm  and  Intoxication  Treatment 
\(  of  1 97 1  has  given  impetus  to  the 
iejjopment  of  detoxification  cen- 
ei  by  offering  federal  funds  to 
tiis  which  comply  with  the  act. 

lere  are  two  basic  types  of  de- 
0  fication  centers.  The  medical 
Idxification  center  equipped  to 
sri'ide  medical  and  other  profes- 
-ical  services  has  been  in  use  in 
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Europe  for  decades  and  reportedly 
functions  well  and  provides  quality 
service.  Only  seriously  ill  patients, 
such  as  those  with  severe  be- 
havioral disturbances,  head  in- 
juries, etc.,  must  be  hospitalized. 
The  other  type  of  center,  the  social 
detoxification  center,  essentially 
has  no  professional  staff  and  does 
not  use  medication  for  withdrawal 
or  treatment.  The  philosophy  of  so- 
cial detoxification  centers  is  that  al- 
coholics can  be  safely  and  quickly 
detoxified  in  a  social  setting  with  the 
aid  of  a  staff  who  can  provide  reas- 
surance and  orientation  to  rcLility. 
Since  many  social  detoxification 
centers  are  operational,  or  in  the 
planning  stages,  in  North  Carolina, 
it  seems  appropriate  to  examine  the 
sparse  scientific  literature  about 
this  method  of  therapy. 

LITERATURE 

Scientific  publications  both 
praise  and  criticize  the  concept  of 
social  detoxification.  Whitfield  et 
al'  suggest  that  most  community- 
referred,  ambulatory  chronic  al- 
coholic patients  can  be  detoxified 
rapidly  and  safely  without  the  use  of 
psychoactive  drugs.  The  patient's 
vital  signs,  general  condition  and 
any  special  problems  are  monitored 
depending  on  the  clinical  situation. 
Of  1.114  consecutive  alcoholic  pa- 
tients entering  the  social  detoxifi- 
cation program,  only  90  were  sent  to 
a  hospital  emergency  room;  28  of 
these  were  admitted  to  the  hospital 
and  the  other  62  were  returned  to 
social  detoxification.  Only  one  pa- 
tient developed  delirium  tremens 


iifter  admission  to  the  program:  12 
patients  had  one  or  more  seizures. 
Thirty-eight  patients  experienced 
alcoholic  hallucinations  and  were 
managed  without  drugs.  Two  pa- 
tients manifested  "classic,  fiorid 
delirium  tremens"  which  abated  af- 
ter 20  to  30  minutes  of  reality  orien- 
tation therapy  and  did  not  recur. 
Whitfield  noted  four  distinct  ad- 
vantages to  social  detoxification: 
( 1 )  It  is  less  expensive  than  medical 
detoxification:  (2)  It  takes  only  two 
days  whereas  medical  treatment 
takes  longer,  (3)  There  are  no  ob- 
tunding  effects  of  sedatives  or  tran- 
quilizers: and  (4)  Social  detoxifica- 
tion precludes  drugs  in  dealing  with 
stress  and  anxiety. 

These  results  are  indeed  im- 
pressive but  they  raise  the  question 
of  whether  his  group  was  treating 
the  same  type  of  alcoholic  patient 
which  most  physicians  attempt  to 
treat.  While  the  incidence  of  al- 
coholic hallucinosis  and  delirium 
tremens  in  a  large  sample  of  al- 
coholic patients  is  unknown,  the 
work  of  Isbell  et  al-  is  of  impor- 
tance. They  studied  withdrawal  in 
well-nourished,  healthy  volunteers, 
four  of  whom  drank  266  to  346  ml  of 
45%  alcohol  daily  for  seven  to 
34  days:  on  withdrawal  of  the  al- 
cohol they  experienced  weakness, 
anorexia,  tremulousness  and 
sweating.  Six  volunteers  drank  383 
to  489  ml  of  95%  alcohol  daily  for 
48  to  87  days:  on  sudden  with- 
drawal of  the  alcohol  they  ex- 
perienced the  above  symptoms  plus 
insomnia,  nausea,  vomiting,  fever, 
hyperrefiexia.  diarrhea  and  hyper- 
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tension.  Five  of  these  six  had  hal- 
lucinations, two  seizures  and  three 
—  50% —  delirium  tremens.  Varia- 
tions between  patients  were  wide. 
The  person  who  drank  the  most  al- 
cohol for  55  days  did  not  experience 
seizures,  hallucinations  or  delirium 
tremens.  Isbell's  work  also  clearly 
demonstrates  that  withdrawal 
symptoms  may  occur  while  the  pa- 
tient is  still  drinking  at  a  sustained 
level. 

Victor  and  Adams'  have  shown 
that  alcohol  withdrawal  seizures,  or 
seizures  which  occur  only  at  with- 
drawal and  in  which  the  patients 
have  normal  electroencephalo- 
grams after  withdrawal,  are  single 
seizures  in  41%  of  patients  who  ex- 
perience them  and  that  40%  of  the 
patients  who  experience  one  or 
more  seizures  will  progress  to  de- 
lirium tremens.  Some  will  be  in  DTs 
upon  awakening  from  a  seizure; 
others  will  have  intervals  of  up  to 
five  days  before  its  onset. 

Delirium  tremens  is  an  acute  or- 
ganic brain  syndrome  characterized 
by  confusion,  fever,  tachycardia, 
agitation,  sweating  and  hallucina- 
tions which  are  most  often  visual 
and  quite  frightening  to  the  patient. 
Thompson^  indicates  that  the  mor- 
tality rate  with  DTs  is  about  15%,  a 
decrease  from  about  40%  near  the 
turn  of  the  century  largely  attribut- 
able to  better  general  medical  care 
and  the  use  of  sedative  hypnotic 
drugs.  It  is  generally  recognized 
that  most  cases  of  delirium  tremens 
can  be  prevented  by  the  early 
treatment  of  withdrawal  states 
utilizing  barbiturates,  paral- 
dehydes, or  a  benzodiazepine,  most 
commonly  diazepam,  chlor- 
diazepoxide  or  paraldehyde.  Once 
DTs  start,  drug  treatment  is  inef- 
fective. Although  drugs  can  help 
control  anxiety,  delirium  tremens 
must  run  its  course. 

Thompson  observes  that   "al- 


though the  drug-free  objective  is 
laudable,  to  withhold  sedatives 
from  the  chronic  alcoholic  user  in 
the  early  stages  of  withdrawal  is 
never  justified,  since  unnoticed 
progression  to  irreversible  and  le- 
thal DTs  may  occur."  He  adds  that 
any  patient  who  experiences  hal- 
lucinosis or  "rum  fits"  should  be 
under  constant  medical  supervison, 
and  that  a  patient  experiencing  de- 
lirium tremens  should  be  immedi- 
ately hospitalized. 

Thus  questions  about  Whitfield's 
findings  are  raised.  It  seems  con- 
tradictory that  a  recognized  syn- 
drome with  a  reported  15%  mor- 
tality could  be  eased  by  20  to  30 
minutes  of  reality  orientation  ther- 
apy. Perhaps  different  authors  are 
describing  various  alcohol  with- 
drawal syndromes  by  the  same 
diagnostic  label.  It  seems  clearer, 
however,  that  most  observers  rec- 
ognize alcohol  withdrawal  syn- 
dromes as  a  serious,  emergency 
situation  and  that  most  physicians 
experienced  in  treating  alcoholic 
patients  tend  to  agree  with 
Thompson. 

Aside  from  the  purely  medical 
aspects  of  the  treatment  of  the  al- 
coholic patient,  an  impressive  body 
of  literature  relating  to  the  predic- 
tois  of  patient  compliance  and  con- 
tinuing treatment  is  accumulating. 
Gerard  and  Saenger''  have  found 
that  alcoholics  who  have  medical 
evaluations  and  medication  are 
more  likely  to  remain  in  treatment. 
Smart  and  Gray"  use  multivariate 
analysis  to  analyze  the  dropout  rate 
among  792  alcoholic  patients  over  a 
period  of  one  year  following  admis- 
sion to  an  alcohol  treatment  pro- 
gram. Their  patients  were  relatively 
severe  alcoholics,  with  only  15% 
scoring  at  or  below  a  mean  level  for 
social  drinking.  The  majority  had  a 
history  of  heavy  drinking,  with 
black-outs  and  craving  for  alcohol. 


and  many  had  lost  their  jobs  as 
consequence.  The  most  importat 
variable  found  by  Smart  and  Gra 
was  the  profession  of  the  princip; 
therapist.  Patients  dropping  out  ( 
treatment  were  more  often  thos 
who  received  treatment  withoi 
medical  evaluation  or  drugs,  wh  ^ 
received     individual    or    grou  | 
therapy,  and  who  were  treated  ;i 
facilities  with  non-medical  orienti 
tion.  Strong  support  was  found  ft  ; 
the  idea  that  medical,  as  opposed  1 ' 
non-medical,  approaches  to  the  a 
coholic  patient  led  to  lower  dro|  | 
out  rates. 

Pisani'  states  that  the  treatmei  *"?' 
of  alcohol  withdrawal  should  takp' 
place  in  a  hospital.  He  notes  thattf'P^'' 
more  successful  programs  whid*"' 
provide  acute  care  are  housed  l¥^^^ 
hospitals  where  continual  medic* 4*i 
coverage  is  available.  While  real!' ■'it'i  1^' 
ing  that  the  proponents  of  socil"H'l'l 
detoxification  feel  it  to  be  ecit'*pil 
nomical  and  believe  that  soff;-'!'"' 
treatment  is  better  than  none,  Pisa'  *'™s 
states:  "Those  who  propose  th"'"*^' 
some  treatment  is  better  than  nor'^^ttii 
may  be  encouraging  malpractice;'  ^ipcc 
least  they  often  encourage  pathc''** 
ogy  in  the  patient."  He  further  9*>Ih1 
gues  that  the  acute  management  f'^teo 
alcoholics  should  remain  a  medid J^^V, 
endeavor  and  that  "it  is  folly  ■  Ari 
continue  arguing  that  this  count'  '  '. 
cannot  afford  to  provide  adequa  v 
medical  care  for  all  of  our  cifizens.' 
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'^"11'  CENTENNIAL 

j^^  SCHOOL  OF  MEDICINE 

University  of  North  Carolina 

realij|Klthough  the  UNC  School  of  Medicine  is  one  of  the 
ingest  among  the  truly  distinguished  four-year 
ileal  schools  in  the  United  States,  it  actually  began 
;ration  in  February  of  1879  as  a  two-year  school  in 

pel  Hill.  For  a  brief  time  in  its  early  years  (1902- 
0),  clinical  instruction  was  provided  in  the  city  of 
eigh.  This  program  was  to  close  when  the  univer- 
and  the  state  could  not  afford  to  support  and 
elop  it  appropriately. 

ntil  1950,  the  school  operated  as  a  two-year  pro- 
transferring  its  students  to  four-year  schools  for 
tiir  clinical  years.  It  grew  in  strength  and  in  reputa- 
1  as  the  university  grew,  and  its  students  were 
dily  accepted  in  outstanding  schools  throughout 

country.  Very  significant  research  and  excellent 
:hing  characterized  the  small  faculty  of  the  two- 
ir  school. 

)r.  W.  R.  Berryhill  succeeded  Dr.  William  D. 
cNider  in  1941  as  dean  of  the  school.  Through  the 
severing  efforts  and  wisdom  of  Dr.  Berryhill,  with 

help  of  many  devoted  alumni,  legislators  and 
ling  citizens  of  the  state,  a  commitment  to  expan- 
[1  of  the  school  to  four  years  and  the  development  of 
ajor  academic  medical  center,  including  the  North 
!i<#olina  Memorial  Hospital  in  Chapel  Hill,  was  made 
the  General  Assembly  in  1947.  The  1954  class  was 

first  graduating  class  of  the  newly  expanded 
ool. 
vnother  of  the  many  major  contributions  made  by 

Berryhill  to  the  people  of  North  Carolina  and  the 
ntry  was  the  quality  of  the  faculty  leadership  re- 
"fc^jited  to  the  school.  Their  names  and  character  will 
g  ring  in  these  halls. 


coil 
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The  era  of  national  expansion  of  medical  education 
reached  full  swing  in  the  late  1960s  and  the  early  1970s. 
The  efforts  of  Dean  Taylor  and  colleagues  to  provide 
for  the  early  phase  of  expansion  of  the  school  were 
eminently  successful.  Faculty  support  was  increased 
and  facilities  were  built  to  accommodate  the  increas- 
ing needs  and  responsibilities  of  the  school. 

Now  as  we  have  entered  the  final  quarter  of  the  20th 
Century,  the  school  is  truly  distinguished,  by  any 
measure,  and  is  a  credit  to  the  university  and  to  the 
people  of  North  Carolina.  Its  research  endeavors  in 
the  basic  medical  science  and  clinical  sciences  and 
related  fields,  are  national  and  international  in  scope. 
Its  educational  programs  are  highly  sought  after  by  the 
most  able  of  students,  and  its  patient  care  programs  in 
the  North  Carolina  Memorial  Hospital  are  of  the  high- 
est quality.  Furthermore,  the  school,  together  with 
sister  institutions  and  colleagues  across  the  state,  has 
extended  its  resources  to  all  corners  of  North  Carolina 
through  outstanding  programs  of  regional  education. 
Relationships  with  constituencies  in  the  state  are 
strong,  and  national  leadership  in  many  fields  is  evi- 
dent. 

Perhaps  one  has  to  feel  it  to  know  it,  but  there  is  an 
intangible  about  the  school  which  may  account  for  its 
non-hierarchal  environment  of  warm  collegiality  and 
scholarship  among  faculty  and  student  and  staff.  It  is 
indeed  a  very  special  place  with  a  special  ambiance  for 
learning. 

The  .School  of  Medicine  has  fully  earned  its  place  as 
a  key  and  critical  part  of  a  great  university,  and  society 
is,  and  will  continue  to  be,  the  ultimate  beneficiary. 

Christopher  C.  Fordhxm,  III,  M.D. 
Dean,  School  of  Medicine 
University  of  North  Carolina 


M'tCH  1979.  NCMJ 


133 


fr)«f 


Editorials 


It  lis 


|toi« 


JOIN  THE  CELEBRATION 

It  has  been  said  that  each  man  marches  to  the  beat  of 
his  own  drummer.  If  this  be  so.  perhaps  tempo  deter- 
mines who  selects  which  medical  specialty.  Contrast, 
for  example,  orthopedics,  its  rhythm  dictated  by  the 
slow  resolution  of  debates  between  osteoblast  and 
osteoclast  and,  cardiology,  a  state  of  mind  attuned  to 
the  rapidity  of  the  conduction  system  and  the  hazards 
of  mns  of  uninteniipted  premature  ventricular  con- 
tractions. 

Besides  biological  processes,  the  realities  of  time 
may  be  defined  by  institutions  and,  especially,  by  their 
achievements.  The  European,  aware  as  he  is  of  tradi- 
tion, of  the  long  life  of  the  medical  school  at 
Montpelier  in  the  south  of  France  and  of  the  signifi- 
cance of  Padua  in  the  education  of  our  first  modern 
physician,  William  Harvey,  would  not  be  impressed  if 
some  college  on  his  continent  celebrated  its  centen- 
nial. But  in  the  United  States  a  hundred  years  is  a  long 
life,  particularly  if  the  celebrant  was  born  to  poverty 
and  faction  in  the  sad  decades  immediately  after  a  civil 
war.  It  is  then  with  pride  and  affection  that  we  recog- 
nize a  hardy  centenarian  in  our  midst,  the  University 
of  North  Carolina  Scht>ol  of  Medicine.  While  "scorn- 
ers  may  sneer  at"  a  mere  100  years,  we  can  "swell 
with  gladness"  when  we  ponder  on  the  good  deeds 
done  for  mankind  and  medicine  at  Chapel  Hill. 

For  our  part  in  the  festivities,  the  Journal  will  offer 
articles,  historical  and  scientific,  quotations  from 
some  of  the  more  notable  works  contributed  by  fac- 
ulty members  and,  through  the  kindness  of  the  Eli 
Lilly  Co. .  a  different  front  cover,  a  proper  photograph 
of  MacNider  Hall.  These  efforts  will  continue  through 
the  year  1979  to  remark  the  spirit  and  ambition  for 
service  that  has  driven  this  institution  to  what  is  most 
certainly  only  the  beginning  of  its  fiowering. 

Before  we  take  leave  of  the  subject,  the  physician 
recalled  by  our  cover  deserves  attention  as  one  of  the 
founders  of  intellectual  tradition.  He  as  much  as  any- 
one was  responsible  for  generating  enthusiasm  for 
learning  and  for  establishing  the  scientific  method  in 
medicine  at  Chapel  Hill.  MacNider's  studies  of  the 
effects  of  uranium  nitrate  on  renal  morphology  and 
function  preceded  and  in  many  ways  made  possible 
the  contemporary  work  of  Carl  Gottschalk  and  were 
among  the  important  works  which  culminated  in  the 
efforts  chaired  by  Lou  Welt  to  develop  an  effective 
therapeutic  program  for  North  Carolinians  suffering 
from  end-stage  renal  disease.  That  we  now  have  such 
a  program,  that  hemophilia  holds  fewer  horrors  than  it 
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once  did,  that  North  Carolina,  alone  among  50  states**'^' 
has  a  program  to  alleviate  illness  among  migrar'tor 
workers,  that  medical  education  is  living  and  well  i'l'fl' 
four  good  schools  in  the  Old  North  State  are  in  nilff"' 
small  measure  due  to  the  state  of  mind  maintained  a'*™ 
Chapel  Hill  since  its  chartering  in  the  uncertain  day.  K^ 
iifter  the  Revolutionary  War.  As  custodians  of  sucutP' 
tradition  the  responsibilities  of  the  University  d*' 
North  Carolina  School  of  Medicine  are  great.  Th^l'Hal 
they  have  been  so  well  met  is  a  tribute  not  only  to  th'pn" 
denizens  of  Chapel  Hill  but  to  all  of  us  who  are  Tah*i 
heels  either  by  birth  or  dispostion.  iM' 

J.H.F.  ftor 


\i 


WALTER  REECE  BERRYHILL 
1900-1979 


imbi 


Doctor  Walter  Reece  Berryhill,  Dean  of  the  Unive*' — 
sity  of  North  Carolina  School  of  Medicine  from  194 
to  1965.  died  on  January  1.  1979.  With  his  death, 
most  significant  era  in  the  history  of  the  UNC  Schoi 
of  Medicine  —  and  a  living  legend  of  the  school 
alumni  —  came  to  an  end. 

Doctor  Berryhill.  a  native  of  Mecklenburg,  fir 
came  to  Chapel  Hill  as  an  entering  freshman  in  the  F£ 
of  1917.  As  an  undergraduate  at  the  university,  1 
distinguished  himself  as  a  scholar  and  student  leadi 
in  the  very  distinguished  class  of  "21.  Followir 
graduation,  he  taught  school  for  two  years.  He  th< 
returned  to  Chapel  Hill,  completed  the  two  year  mec 
cal  course  and,  as  was  the  custom  with  the  top  schc 
ars,  transferred  to  the  Harvard  Medical  School.  Aft 
graduation  from  Harvard,  he  took  his  house-st£ 
training  in  internal  medicine  on  the  Harvard  Medic 
Sei-vice  of  the  Boston  City  Hospital.  He  then  accor 
panied  Doctor  Joseph  Wearn.  another  Mecklenburg 
and  the  first  Chairman  of  the  Department  of  Medici: 
of  the  Western  Reserve  Medical  School,  to  Clevelat 
to  become  the  first  Chief  Resident  in  Medicine 
Western  Reserve. 

In  1933.  Doctor  Berryhill  came  back  to  Chapel  Hi 
and  this  time  he  remained  until  his  death.  In  1941, 1 
became  dean  of  the  medical  school,  and  it  was  in  tlj 
position  that  he  enhanced  the  life  of  the  medid 
school,  the  university,  and.  indeed,  the  people 
North  Carolina. 

Doctor  Berryhill's  major  accomplishments  duri. 
his  tenure  as  dean  were  at  least  three:  (1)  from  1941 
1951  he  made  certain  that  the  quality  of  the  faculty,  t 
instruction,  and  the  students  was  such  that  the  mef 
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Ci  school  was  nationally  recognized  as  an  outstanding 
tvvyear  school  and  its  students  were  able  to  transfer 
wjh  ease  to  the  major  medical  schools  of  the  country; 
(20octor  Berryhill  was  the  central  figure  in  seeing  the 
nifd  for  a  state  four-year  medical  school,  marshaling 
\i'  support  for  approval  by  the  legislature,  planning 
itdevelopment.  and  assembling  a  first-rate  faculty  to 
sift  its  operation;  (3)  lastly.  Doctor  Berryhill's 
ledership  as  dean  in  the  first  decade  of  the  four-year 
s(!ool  was  clearly  the  most  important  factor  in  de- 
vioping  a  school  devoted  to  excellence  in  teaching, 
Diient  care  and  research. 

)octor  Berryhill  remained  active  after  retiring  as 
](n  of  the  medical  school.  He  became  the  first  Di- 
etor  of  the  Division  of  Education  and  Research  in 
Cmmunity  Medical  Care.  His  commitment  to  ex- 
:«ience  and  the  health  of  the  people  of  North  Carolina 
aie  again  became  manifest  in  that  the  work  that  he 
p(formed  as  head  of  the  division  set  the  stage  for  the 
A  a  Health  Education  Centers  program  in  the  state,  a 
pigram  that  is  now  recognized  as  one  of  the  most 
efctive  and  outstanding  of  these  programs  in  the 
n;on. 

)octor  Berryhill  retired  from  the  University  in 
1S3.  but  he  continued  to  be  an  advisor  and  friend  to 
th  faculty,  students,  and  the  leadership  of  the  medical 
scool  and  university  until  his  death. 


These  are  some  of  his  accomplishments,  but  the 
man  was  much  more  than  these.  For  those  who  knew 
him,  he  was  the  embodiment  of  dedication,  integrity, 
loyalty  and  selflessness  —  qualities  which  assumed 
saintly  quantities  when  one  was  in  accord  with  him 
and  which  might  have  been  thought  of  as  inordinate 
Scotch-Irish  contrariness  in  disputatious  matters. 

But  whether  or  not  all  might  not  have  agreed  with 
him  all  the  time  on  specific  issues,  all  ardently  agree 
that  Doctor  Berryhill  was  totally  dedicated  to  his  be- 
loved university  and  medical  school  —  as  well  as  to  his 
state  —  and  that  they  are  all  nobler  because  of  him. 

As  is  the  case  with  many  great  men,  he  did  not  stand 
alone.  Throughout  his  professional  life,  he  had  the 
help  of  an  equally  dedicated,  perceptive,  modest  per- 
son—  Mrs.  Berryhill.  Together  —  and  synergistically 
—  they  made  the  four-year  medical  school  at  Chapel 
Hill. 

As  was  written  of  him  on  another  occasion:  "His 
strong  heart  and  Scottish  tenacity  are  sturdy  remind- 
ers of  what  Carolinians  came  from.  But  better  still. 
Doctor  Reece  Berryhill  is  an  eloquent  testimony  to  the 
best  we  can  be." 

William  B.  Blythe,  M.D. 
Chapel  Hill.  N.C. 
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AN  UNAPPRECIATED  SIGN  IN 
SPONTANEOUS  PNEUMOTHORAX 

To  the  Editor: 

Pneumothorax  is  a  remediable  condition  and  thus  a 
high  priority  diagnosis  for  primary  physicians.  Since 
many  physicians  see  patients  without  easy  access  to 
x-ray  facilities,  the  primary  physician  frequently  must 
diagnose  or  at  least  be  highly  suspicious  of  a 
pneumothorax  by  physical  signs. 

All  the  signs  that  I  find  discussed  in  the  various 
textbooks  are  not  very  reliable  and  seldom  seen. 

The  most  reliable  sign  that  I  encounter  in  partial 
spontaneous  pneumothorax  is  tubular  breathing  heard 
over  the  lateral  chest  wall  in  the  mid-axillary  line  area. 
As  far  as  I  can  determine  this  sign  has  not  been  previ- 
ously described  and  if  so  has  not  been  appreciated 
enough  to  be  familiar  to  textbook  writers  or  practicing 
physicians. 

The  converse  is  also  generally  true.  That  is.  if  one 
hears  vesicular  breath  sounds  over  the  mid-axillary 
area,  one  can  be  reasonably  certain  that  no  significant 
pneumothorax  is  present. 


I  believe  this  sign  has  not  been  appreciated  or  coir, 
mented  on  because  most  physical  diagnosis  books  an 
the  literature  describe  complete  pneumothoraj 
which  represents  only  a  small  percentage  of  the  tot; 
pneumothoracoces  I  see. 

Taliy  E.  Lassiter,  M.D. 
619  E.  12th  Street 
Washington,  N.C.  27889 

REVIEWER'S  COMMENT 

An  interesting  observation.  However,  I  am  nc 
certain  that  this  is  a  specific  sign  in  that  a  pneumonia  i 
the  lateral  chest  with  an  open  bronchus  could  produc 
the  same  findings  although  the  percussion  note  shoul: 


be  flat.  It  does  remind  one  that  listening  to  the  laterr 
chest,  which  medical  students  and  house  officers  fn 
quently  neglect,  is  an  important  aspect  of  the  che, 
examination.  I  was  taught  that  examination  of  th] 
area  frequently  discloses  the  status  of  the  ipsilater, 
hilar  airways  and  I  have  picked  up  several  partial! 
obstructing  lesions  in  the  hilum  by  detecting  a  wheel 
transmitted  to  the  mid-axillary  line. 
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UNC-CH  SCHOOL  OF  MEDICINE 
HONORARY  DEGREES 

The  University  of  North  Carolina  at  Chapel  Hill 
presented  honorary  degrees  to  four  distinguished  edu- 
cators and  public  servants  Saturday,  February  10.  in 
recognition  of  the  School  of  Medicine's  100th  birthday 
celebration. 

The  special  convocation  held  in  Memorial  Hall  sig- 
naled the  end  of  two  days  of  special  lectures  and 


events  held  to  mark  the  medical  school's  centennia 
The  honorary  degree  recipients  were:  Dr.  Donald 
Frederickson,  director  of  the  National  Institutes 
Health;  the  Honorable  L.  Richardson  Preyer,  Co 
gressman  from  the  6th  Congressional  District  of  Nor 
Carolina:  Dr.  Frederick  Chapman  Robbins,  dean 
the  School  of  Medicine  at  Case-Western  Reser 
University;  and  Dr.  Lewis  Thomas,  president  ai 
chief  executive  officer  of  the  Memorial-Sloan  Kett« 
ing  Cancer  Center. 

Frederickson,  who  gave  the  convocation  addre 
has  headed  the  NIH  since  1975.  Earlier  he  was 
member  of  the  National  Heart  and  Lung  Institui 
serving  as  its  director  from  1966-68.  He  also  ^ 
president  of  the  National  Academy  of  Science's  !■ 
stitute  of  Medicine  from  1974-75. 

He  is  a  graduate  of  the  University  of  Michig)i 
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Dr.  Donald  S.  Frederickson 


^re  he  received  his  B.S. 


and  M.D.  degrees  and  was 

;mber  of  Phi  Beta  Kappa  and  Alpha  Omega  Alpha. 

i  isidered  a  distinguished  biomedical  scientist, 

;i  derickson  holds  among  other  awards  the  Gold 

:j  iical  Award  from  the  American  College  of  Car- 

ogy,  the  International  Award  for  Heart  and  Vas- 

ir  Research  from  the  James  F.  Mitchell  Founda- 

''''.'tllfor  Medical  Education  and  Research  and  the  Dis- 


tinguished  Achievement  Award  from  Modern  Medi- 
cine. 

Preyer.  who  has  been  a  member  of  Congress  since 
1968.  is  highly  regarded  for  his  special  interest  and 
support  of  health  education.  He  is  chairman  of  the 
House  Select  Committee  on  Ethics  and  a  member  of 
the  Kennedy  subcommittee  of  the  Select  Committee 
on  Assassinations. 

A  Greensboro  native,  he  is  a  former  Greensboro 
city  judge,  a  North  Carolina  Superior  Court  judge  and 
a  U.S.  District  judge. 

Preyer  is  a  Princeton  graduate  and  holds  a  law  de- 
gree from  Harvard  University.  He  also  holds  honor- 
ary degrees  from  Elon  College,  UNC  at  Greensboro 
and  Davidson.  In  1975.  he  was  awarded  the  Distin- 
guished Service  Award  by  the  UNC-CH  School  of 
Medicine. 

Robbins  received  the  Nobel  Prize  in  physiology  and 
medicine  in  1954  (along  with  Dr.  John  Enders  and  Dr. 
Thomas  Weller)  for  his  work  on  the  poliomyelitis 
virus.  A  faculty  member  at  Case-Western  Reserve 
University  since  1952.  he  was  named  dean  of  its  medi- 
cal school  in  1966.  He  also  is  professor  of  pediatrics 
and  community  health. 

He  received  both  the  A.B.  and  B.S.  degrees  from 
the  University  of  Missouri,  the  M.D.  degree  from 
Harvard  University  and  honorary  degrees  from  John 
Carroll  University  and  the  University  of  Missouri. 

Thomas  has  been  president  of  the  Sloan-Kettering 
Institute  since  1973.  He  is  a  former  dean  of  the  New 
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York  University  School  of  Medicine  and  Yale  Univer- 
sity School  of  Medicine. 

He  is  the  author  of  "The  Lives  of  a  Ceil.""  for  which 
he  won  the  National  Book  Award  in  1975.  He  received 
the  Distinguished  Achievement  Award  from  Modern 
Medicine  In  1975.  Thomas  holds  a  B.S.  degree  from 
Princeton  University,  an  M.D.  degree  from  Harvard 
University  and  an  M.  A.  degree  from  Yale  University. 

UNC-CH  SCHOOL  OF  MEDICINE 
DISTINGUISHED  SERVICE  AWARDS 


Librax^ 


Seven  persons,  including  six  alumni  of  the  Univer- 
sity of  North  Carolina  at  Chapel  Hill,  received  the 
Distinguished  Service  Award  from  the  UNC-CH 
School  of  Medicine,  during  its  centennial-year  cele- 
bration Feb.  9.  Those  who  received  the  award  were: 


Dr.  William  B.  Deal 


Dr.  J.  Dewey  Dorsett 


William  B.  Deal,  M.D.,  dean  of  the  College  of 
Medicine  and  vice-president  for  health  affairs  at  the 
University  of  Florida  in  Gainesville.  Deal's  abilities 
were  recognized  early  at  UNC-CH.  where  he  was  the 
recipient  of  the  John  M.  Morehead  Scholarship  and 
the  James  B.  Bullitt  Award.  Upon  graduation  from  the 
UNC-CH  School  of  Medicine  in  1963.  Deal  entered 
post-graduate  training  at  the  University  of  Florida 
School  of  Medicine,  where  he  later  joined  the  faculty 
in  the  departments  of  medicine,  community  health  and 
family  medicine,  the  Graduate  School  and  the  School 
of  Pharmacy. 

J.  Dewey  Dorsett.  M.D. .  has  long  contributed  to  the 
advancement  of  medicine  in  North  Carolina.  He  re- 
ceived his  undergraduate  degree  and  Certificate  of 
Medicine  at  UNC-CH  before  completing  his  medical 
education  at  the  Washington  University  School  of 
Medicine.  Dorsett  returned  to  Chapel  Hill  as  a  resi- 
dent and  cardiology  fellow  before  joining  the  medicine 
faculty  as  instructor,  then  assistant  professor  of  medi- 
cine. He  later  entered  private  practice  in  Charlotte. 
He  is  a  fellow  and  former  North  Carolina  governor  of 
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Each  capsule  contains  5  mg 
chlordiazepoxide  HCl  and  2  5  mg  clidinium  Br. 


Please  consult  complete  prescribing  information,  a  sum 
mary  of  which  follows: 


Indications:  Based  on  a  review  of  this  drug  by  the  Na- 
tional Academy  of  Sciences — National  Researcfn  Coun- 
cil and/or  ottier  information,  FDA  has  classified  the  in- 
dications as  follows: 

"Possibly"  effective;  as  adjunctive  therapy  in  the  treat- 
ment of  peptic  ulcer  and  in  the  treatment  of  the  irritable 
bowel  syndrome  (irritable  colon,  spastic  colon,  mucous 
colitis)  and  acute  enterocolitis. 
Final  classification  of  the  less-than-effective  indications 
requires  further  investigation 


Contraindications:  Glaucoma,  prostatic  hypertrophy,  beni; 
bladder  neck  obstruction,  hypersensitivity  to  chlordiazepox 
HCl  and/or  clidinium  Br 
Warnings:  Caution  patients  about  possible  combined  effec 
with  alcohol  and  other  CNS  depressants,  and  against  haza 
ous  occupations  requiring  complete  mental  alertness  (eg. 
operating  machinery  driving)  Physicaf  and  psychological 
dependence  rarely  reported  on  recommended  doses,  buti 
caution  in  administering  Librium'  (chlordiazepoxide  HCl)  t( 
known  addiction-prone  individuals  or  those  who  might  in 
crease  dosage,  withdrawal  symptoms  (including  convulsioi 
reported  following  discontinuation  of  the  drug 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  dur- 
ing first  trimester  should  almost  always  be  avoided 
because  of  increased  risk  of  congenital  malforma- 
tions as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  Instituting  therapy. 
Advise  patients  to  discuss  therapy  if  they  Intend  to 
or  do  become  pregnant. 
As  with  all  anticholinergics,  inhibition  of  lactation  may  occu 
Precautions:  In  elderly  and  debilitated,  limit  dosage  to  sm 
est  effective  amount  to  preclude  ataxia,  oversedation,  confj 
sion  (no  more  than  2  capsules/day  initially,  increase  gradi 
as  needed  and  tolerated)  Though  generally  not  rec- 
ommended, if  combination  therapy  with  other  psychotropii 
seems  indicated,  carefully  consider  pharmacology  of  agei 
particularly  potentiating  drugs  such  as  MAO  inhibitors, 
phenothiazines  Observe  usual  precautions  in  presence  of 
mpaired  renal  or  hepatic  function.  Paradoxical  reactions  n 
ported  in  psychiatric  patients.  Employ  usual  precautions  in| 
treating  anxiety  states  with  evidence  of  impending  depres- 
sion, suicidal  tendencies  may  be  present  and  protective 
measures  necessary  Variable  effects  on  blood  coagulatioi 
reported  very  rarely  in  patients  receiving  the  drug  and  oral 
anticoagulants,  causal  relationship  not  established 
Adverse  Reactions:  No  side  effects  or  manifestations  not 
seen  with  either  compound  alone  reported  with  Librax,  Will 
chlordiazepoxide  HCl  is  used  alone,  drowsiness,  ataxia,  o 
fusion  may  occur,  especially  in  elderly  and  debilitated;  aw 
able  in  most  cases  by  proper  dosage  adjustment,  but  also| 
occasionally  observed  at  lower  dosage  ranges.  Syncope  r( 
ported  in  a  few  instances  Also  encountered  isolated  in- 
stances of  skin  eruptions,  edema,  minor  menstrual  ir- 
regularities, nausea  and  constipation,  extrapyramidal  symi 
toms,  increased  and  decreased  libido — all  infrequent,  gem 
ally  controlled  with  dosage  reduction,  changes  in  BEG  pat 
terns  may  appear  during  and  after  treatment;  blood  dys- 
crasias  (including  agranulocytosis),  jaundice,  hepatic  dys- 
function reported  occasionally  with  chlordiazepoxide  HCl, 
making  periodic  blood  counts  and  liver  function  tests  advii 
able  during  protracted  therapy  Adverse  effects  reported 
Librax  typical  of  anticholinergic  agents,  i.e. .  dryness  of  moj 
blurring  of  vision,  urinary  hesitancy  constipation,  Constipa 
has  occurred  most  often  when  Librax  therapy  is  combinecl| 
with  other  spasmolytics  and'or  low  residue  diets 
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Each  capsule  contains 
5  mg  chlordiazepoxide  HCl 
and  2.5  mg  clidinium  Br. 
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Each  tablet  contains:  aspirin,  227  mg;  phenacetin,  162  mg;  and  caffeine,  ^^ 
32  mg:  plus  codeine  phosphate  in  one  of  the  following  strengths:  *4— 60  III! 
mg  (gr  1 );  ^3-30  mg  (gr  '/a);  *1-\b  mg  (gr  %);  and  *  1-7.5  mg  (gr  Vs),  V^ 
(\\/&ming— may  be  habit-forming). 
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Burroughs  Wellcome  Co. 

Research  Triangle  Park 
rSorth  Carolina  27709 


Dr.  William  L.  Fleming 


Dr.  Fred  (J.  Patterson 


e  American  College  of  Cardiology  and  foimer  presi- 
.  'Ht  of  the  North  Carolina  Heart  Association.  Dorsett 
','|ls  served  as  Councillor  and  member  of  the  Visiting 
bmmittee  of  the  UNC-CH  Medical  .Mumni  Associa- 
in.  He  served  as  the  1978  president  of  the  UNC-CH 
eneral  .\lumni  Association. 

f William  L.  Fleming.  M.D..  is  a  figure  of  national 

ipture  in  preventive  medicine  and  in  the  control  of 

IJllnereal  disease.  A  graduate  of  the  Vanderhilt  Uni- 

Bprsity  School  of  Medicine.  Fleming  trained  as  a  Mil- 

flnk  Fellow  at  Johns  Hopkins  Hospital  and  was  a  staff 

■"  .mber  of  the  International  Health  Division  of  the 

ickefeller  Foundation  before  beginning  his  distin- 

ijiished  career  as  research  professor  of  syphilology  in 

.  e  UNC-CH  School  of  Public  Health.  Fleming  served 

\'\ ;  assistant  dean  of  the  medical  school  from  1957  until 

t  70  and  chaired  the  Department  of  Preventive  Medi- 

ne  until  1970.  He  recently  retired  as  professor  of 

edicine  and  preventive  medicine.   A  member  of 

:  imerous  scholarly  and  medical  organizations,  he  is  a 

insultant  to  the  U.S.  Public  Health  Service,  a 

;mber  of  the  Public  .Advisory  Committee  on  Ven- 

,  ll^al  Disease  Control  to  the  Surgeon  General  and  a 

!st  president  of  the  .American  Venereal  Disease  .As- 
[ciation.  In  197?.  he  received  the  Distinguished  Ser- 
:e  Award  from  the  Venereal  Disease  Section  of  the 
arth  Carolina  Public  Health  Association.  That  same 
ar.  Fleming  received  the  William  Freeman  Snow 
vard,  in  recognition  of  his  leadership  in  advancing 
2  goals  of  the  American  Social  Health  Association. 

Fred  G.  Patterson,  M.D..  is  recognized  for  his  con- 
jloutions  in  maintaining  a  harmonious  relationship 
itween  academic  and  practicing  physicians  through- 
It  the  state.  He  is  a  leader  in  North  Carolina  medi- 
tie,  holding  offices  in  numerous  state  and  local  medi- 
al associations.  Patterson  received  his  undergradu- 
I :  degree  and  Certificate  of  Medicine  from  UNC-CH, 
'||:eiving  his  medical  degree  from  the  University  of 
Innsylvania.  He  trained  at  Geisinger  Memorial  Hos- 
ial  in  Pennsylvania  and  the  Medical  College  of  Vir- 
t  ia  before  assuming  a  fellowship  in  pathology  at 

•JC-CH.  He  has  since  served  his  Alma  Mater  as 

lical  professor  and  preceptor  for  the  Departments 

Family  Medicine  and  Medicine. 

jSrIe  E.  Peacock  Jr.,  M.D..  is  a  nationally-known 

lIJ5tic  surgeon  who  developed  a  strong  faculty  and 

riculum  at  the  UNC-CH  School  of  Medicine  while 


Dr.  Erie  E.  Peacock,  Jr. 


Louis  C.  Stephens 


serving  as  professor  and  chief  of  the  plastic  surgery 
division.  His  research  in  wound  healing  has  drawn 
worldwide  attention.  After  receiving  a  Certificate  of 
Medicine  from  UNC-CH,  Peacock  received  his  medi- 
cal degree  from  Harvard  University.  Follovving  post- 
graduate training  at  Roosevelt  Hospital  in  New  York. 
Peacock  advanced  his  skills  in  hand  surgery  while 
serving  as  a  captain  in  the  Army,  then  continued  his 
training  in  surgery  and  plastic  surgery  at  North  Caro- 
lina Memorial  Hospital  and  Barnes  Hospital  in  St. 
Louis,  respectively.  In  1969,  Peacock  became  chair- 
man of  the  Department  of  Surgery  at  the  University  of 
Arizona  and  last  year  he  was  named  professor  of 
surgery  at  Tulane  University's  School  of  Medicine. 

Louis  C.  Stephens  has  made  lasting  contributions 
toward  the  advancement  of  the  School  of  Medicine  at 
UNC-CH.  He  has  served  on  the  board  of  the  Medical 
Foundation  and  its  development  committee,  on  the 
Burn  Center  committee  and  is  president  of  the  Co- 
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Founders  Club.  The  president  of  The  Pilot  Life  Insur- 
ance Company,  Stephens  is  widely  recognized  as  a 
business  and  civic  leader.  His  continued  interest  in 
education  and  learning  is  demonstrated  through  his 
memberships  on  the  Board  of  Trustees  at  UNC- 
Greensboro  and  the  board  of  the  Research  Triangle 
Institute.  He  serves  on  the  board  of  Moses  H.  Cone 
Memorial  Hospital  and  is  a  member  of  numerous  civic 
organizations.  Stephens  received  his  undergraduate 
degree  from  UNC-CH  before  earning  a  masters  de- 
gree in  business  administration  from  Harvard  Univer- 
sity. He  served  as  a  lieutenant  commander  in  the  Navy 
during  World  War  II  before  returning  to  North  Caro- 
lina to  begin  what  has  become  a  distinguished  career. 

S.  George  Hatem,  M.D..  the  legendary  Dr.  Ma 
Hai-Teh  of  the  People's  Republic  of  China,  attended 
the  University  of  North  Carolina  at  Chapel  Hill  before 
receiving  his  medical  degree  from  the  University  of 
Geneva.  On  route  home  to  the  United  States,  he 
traveled  with  friends  to  China  and  became  involved 


Dr.  S.  George  Hatem 


with  the  country  and  its  people.  He  once  served  a; 
personal  physician  to  Mao  Tse-Tung  and  became 
Chief  of  Staff  of  the  Institute  of  Dermatology  am' 
Venereology.  Hatem  played  a  major  role  in  virtuall;4l»i 
eliminating  venereal  diseases  and  prostitution  in  thi  "*' 
People's  Republic  of  China.  His  nephew  is  afirst-yeaj  j, 
medical  student  at  the  UNC-CH  School  of  Medicinci  kj, 


. .  .  cases  diagnosed  as  Factor  VII  deficiency,  SPCA  deficiency  and  hypoproconvertinemia  may  be  a 
heterogeneous  group. 

The  following  paper  describes  a  follow-up  study  of  one  of  the  cases  (R.S.)  previously  studied.  ...  It 
will  be  shown  that  the  factor  deficient  in  this  patient  is  similar  to  but  not  identical  with  the  one  lacking  in 
the  patient  of  Alexander,  and  is  identical  with  the  factor  Crockett's  patient  lacks. 

The  factor  our  patient  lacks  will  be  referred  to  hereafter  as  the  Stuart  factor  after  the  patient's 
surname. —  Cecil  Hougie,  Emily  M.  Barrow  and  John  B.  Graham,  Stuart  Clotting  Defect.  I.  Segregation 
of  an  Hereditary  Hemorrhagic  State  from  the  Heterogeneous  Group  Heretofore  Called  "Stable  Factor" 
(SPCA,  Proconvertin,  Factor  VII)  Deficiency.  J  Clin  Invest  36:485-496,  1957.  (Reproduced  with  permis- 
sion) 

In  our  preceding  communication  on  the  patient  R.  S.,  previously  reported  by  others  as  hypoprocon- 
vertinemia, we  pointed  out  that  the  assumption  of  identity  must  be  incorrect,  since  the  plasmas  of  our 
patient  and  the  SPCA  deficient  patient  of  Alexander  et  al  were  mutually  corrective,  while  our  patient's 
plasma  failed  to  correct  that  of  the  patient  of  Crockett  et  al.  This  finding  implied  the  existence  of  at  least 
two  BaSOj  adsorbable  clotting  factors  whose  lack  prolongs  the  prothrombin  time. 

The  factor  deficient  in  our  patient  is  being  referred  to  as  the  Stuart  factor  after  the  patient's  surname. 
We  wish  to  emphasize  by  this  nomenclature  that  only  by  cross-matching  his  plasma  with  that  from  other 
similar  patients  can  an  identity  be  definitely  established.  — John  B.  Graham,  Emily  M.  Barrow  and  Cecil 
Hougie.  Stuart  Cloting  Defect.  II.  Genetic  Aspects  of  a  'New'  Hemorrhagic  State.  J  Clin  Invest 
.^6:497-503,  1957.  (Reproduced  with  permission) 

Blood  from  patients  with  classical  hemophilia  has  a  prolonged  clotting  time,  but  when  tissue  throm- 
boplastin is  added  as  in  the  usual  "prothrombin  time"  determination,  hemophilic  plasma  clots  as  rapidly 
as  does  normal  plasma.  The  normal  prothrombin  time  in  hemophilia  has  apparently  over-shadowed 
other  observations  on  the  influence  of  thromboplastins  on  the  clotting  of  hemophilic  plasma. 

In  this  study  we  have  compared  the  effectiveness  of  several  thromboplastins  in  accelerating  the 
clotting  of  hemophilic  and  normal  plasmas.  On  the  basis  of  our  findings  it  is  suggested  that  thromboplas- 
tins may  be  classified  as  complete  or  partial.  Complete  thromboplastins  clot  normal  and  hemophilic 
plasmas  equally  fast,  while  partial  thromboplastins  clot  hemophilic  plasmas  less  rapidly  than  they  do 
normal  plasmas.  Based  on  the  differential  reaction  of  hemphilic  plasmas  with  complete  and  partial 
thromboplastins,  we  are  proposing  two  new  procedures:  (1)  a  presumptive  test  for  the  diagnosis  of 
hemophilia,  and  (2)  a  simple  method  for  the  assay  of  antihemophilic  factor  (AHF)  in  plasma.  —  Robert 
D.  Langdell.  Robert  H.  Wagner  and  Kenneth  M.  Brinkhous.  Effect  of  Antihemophilic  Factor  on 
One-Stage  Clotting  Tests.  J.  LahClin  M^-rf  41:637-647,  1953.  (Reproduced  with  permission;  copyrighted 
by  The  C.  V.  Mosby  Co.,  St.  Louis,  Mo.) 
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Chapel  Hill  27514 
Rosenfeld,  William  Alloy,  MD,  (GP)  P.O.  Box  194,  Swan  Quarter 

27885 
Stephens,  Russell  Lee  (STUDENT)  210  E.  12th  Street,  Greenville 

27834 
Taylor,  Marshall  Carney,  MD,  (DR)608  E.  12th  Street,  Washington 

27889 
Wallace,  James  G.,  MD,  (PS)  P.O.  Box  2000,  Pinehurst  28374 
Wetter,  James  Michael,  MD,  (FP)  1601-B  Owen  Dr.,  Fayetteville 

28304 
White.  Hayes MacMurry,MD,(GS) 220 Foust  St.,  Asheboro 27203 
Williams,  Randolph  Meade,  MD,  (ORS)  604  Medical  Dr.,  Green- 
ville 27834 
Wolfman,  Neil  Turner,  MD,  (R)  Bowman  Gray  Dept.  of  Radiology, 

Winston-Salem  27103 
Zipf,  Robert  Eugene,  Jr.,  MD,  (PTH)  120  Newley  Court,  Rocky 

Mount  27801 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray,  Duke,  East  Carolina  and  UNC  Schools  of  Medi- 
cine, Dorothea  Dix,  Wayne  County  Hospital  and  Burroughs 
Wellcome  Company  are  accredited  by  the  .American  Medical  .As- 
sociation. Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  AMA  Category  I  credit 
toward  the  AMA's  Physician  Recognition  .Award,  and  for  North 
Carolina  Medical  SocietyCategory  A  credit.  Where  AAFP  credit 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 


PROGR.4MS  IN  NORTH  CAROLINA 

April  2-6 

7th  .Annual  Tutorial-Radiology  of  the  Chest 

Sponsor;  The  Department  of  Radiology,  Duke  University  School  of 

Medicine 
Fee:  $300 
Credit:  30  hours 
For  Information:  Robert  McLelland,  M.D.,  Radiology,  Box  3808, 

Duke  University  School  of  Medicine,  Durham  27710 

April  6-7 

Practical  Pediatrics 

Fee:  $35 

Credit:  10  hours 

For  Information:  Emery  Miller,  M.D.,  .Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 


l>  ;h  1979,  NCMJ 
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April  10 

32nd  Annual  Greensboro  Academy  of  Medicine  Symposium  on 

Rheumalology  and  Immunology 
Place:  Jefferscm  Standard  Club 
Fee:  None 
For  Information:  Robert  M.  (jay.  M.D.,  Moses  H.  Cone  Memorial 

Hospital,  Greensboro  27420 

April  11 

Current  Clinical  Problems  in  Family  Practice 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  }  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D.,  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

April  12 

32nd  Annual  Medical  Symposium  —  Greensboro  Academy  of 

Medicine 
Place:  Jefferson  Standard  Club 
Fee:  None 

Credit:  6  hours  AMA  Category  I  and  AAFP 
For  Information:  Robert  M.  Gay.  M.D..  Moses  Cone  Memorial 

Hospital.  Greensboro  27420 

April  18-20 

Governor's  Conference  on  Mental  Health 
Place:  Raleigh  Civic  Center 

For  InforTnation:  Mrs.  Margaret  Riddle.  Department  of  Adminis- 
tration. 116  Jones  Street.  Raleigh  27603 

April  18-20 

Rainey  Orthopedic  Lectures 

Place:'  Berryhill  Hall 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 
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April  19 

8th   Annual   New   Bern  Symposium  —  Endocrinology  ani 

Metabolism 
For  Information:  William  B.  Hunt.  Jr..  M.D..  Symposium  Directoi 

P.O.  Box  2157.  New  Bern  28560 

April  20-21 

E.  C.  Hamblen  Symposium  on  Reproductive  Endocrinology 
Place:  Duke  University  Medical  Center 
Fee:  $100 
Credit:  lO'/i  hours 
For  Information:  R.  H.  Wiebe.  M.D..  Duke  University  Medici 
Center.  Durham  27710 

April  27-28 
12th  Malignant  Disease  Symposium 
Fee:  $90  ^ 
Credit:  9  hours 
For  Information:  William  Wood,  M.D.,  Director  of  Continuii 

Education.  UNC  School  of  Medicine.  319  MacNider  Buildii 

202-H.  Chapel  Hill  27514 

April  27-28 
Perspectives  on  Pain  Management 
Fee:  $1(X) 
Credit:  12  hours 
For  Information:  Emery  Miller.  M.D..  Associate  Dean  for  Co 

tinning   Education.    Bowman   Gray   School   of  Medicin 

Winston-Salem  27103 


May  2-3 
.Annual  Meeting  of  the  North  Carolina  Thoracic  Society 
Place:  Royal  VMla.  Raleigh 

For  Information:  Mr.  C.  Scott  Venable.  Executive  Director,  No 
Carolina  Lung  Association.  P.O.  Box  127.  Raleigh  27602 

May  3-6 

125th  Annual  Session  of  the  North  Carolina  Medical  Society 
Place:  Pinehurst  Hotel  and  Country  Club.  Pinehurst 
For  Information:  Mr.  William  N.   Hilliard.  Executive  Direct 
North  Carolina  Medical  Society.  P.O.  Box  27167.  Raleigh  276 


irilT 


May  9-10 

Respiratory  Care  Symposium:  Breath  of  Spring  1979 

Fee:  $35 

Credit:  10  hours 

For  Information:  Emery  Miller.  M.D..  .'Associate  Dean  for  C( 

tinning  Education.    Bowman   Gray   School   of  Medicii 

Winston-Salem  27103 

May  18-19 

5th  Annual  Course  in  Perinatology 

Fee:  $50 

Credit:  9  hours 

For  Information:  William  Wood.   M.D..  Director  of  Continul 

Education.  UNC  School  of  Medicine.  319  MacNider  Buildjl 

202-H,  Chapel  Hill  27514 

May  18-20 

7th  Annual  Pediatric  Pulmonary  Disease  Conference 
Fee:  $.30.00 
Credit:  12  hours 
For  Information:  Alexander  Spock.  M.D..  P.O.  Box  2994,  Di 
University  Medical  Center.  Durham.  North  Carolina  27710 


May  23-25 
North  Carolina  Heart  .Association  .Annual  Meeting  and  Scient^ 

Session 
Place:  Winston-Salem  Hyatt  House 
For  Information:  North  Carolina  Heart  .Association.  1  Heart  Cir 

Chapel  Hill  27514 

June  9 

Update  in  Ophthalmoloev 

Place:  105  Berryhill  Hail 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood,  M.D..  Director  of  Contim 

Education.  UNC  School  of  Medicine.  319  MacNider  Built 

202-H.  Chapel  Hill  27514 
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Dyazide 

Each  capsule  contains  50  mg.  of  DyreniunT  (brand  of 
triamterene)  and  25  mg.  of  hydrochloroffilazide 

Makes  Sense  in 
Hypertension* 


Before  prescribing,  see  complete  prescribing  intorma- 
tion  in  SK&F  Co.  literature  or  PDR.  A  brief  summary 
follows: 


Warning 

This  drug  is  not  indicated  for  initial  tfierapy  of  edema 
or  hypertension   Edema  or  hypertension  requires 
therapy  titrated  to  the  individual   If  this  combination 
represents  the  dosage  so  determined   its  use  may 
be  more  convenient  m  patient  management  Treat- 
ment of  hypertension  and  edema  is  not  static   but 
must  be  reevaluated  as  conditions  in  each  patient 
warrant 


Contraindications;  Further  use  in  anuria   progressive 
renal  or  hepatic  dysfunction,  hyperkalemia  Pre-existing 
elevated  serum  potassium   Hypersensitivity  to  either 
component  or  other  sulfonamide-derived  drugs 
Warnings;  Do  not  use  potassium  supplements,  dietary 
or  otherwise,  unless  hypokalemia  develops  or  dietary 
intake  of  potassium  is  markedly  impaired.  If  supple- 
mentary potassium  is  needed,  potassium  tablets  should 
not  be  used   Hyperkalemia  can  occur  and  has  been 
associated  with  cardiac  irregularities   It  is  more  likely  in 
the  severely  ill.  with  urine  volume  lessthan  one  liter.'day 
the  elderly  and  diabetics  with  suspected  or  confirmed 
renal  insufficiency  Periodically  serum  K+  levels  should 
be  determined   If  hyperkalemia  develops  substitute  a 
thiazide  alone   restrict  Kt  intake  Associated  widened 
ORS  complex  or  arrhythmia  requires  prompt  additional 
therapy  Thiazides  cross  the  placental  barrier  and  appear 
in  cord  blood   Use  in  pregnancy  requires  weighing 
anticipated  benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia  other 
adverse  reactions  seen  in  adults  Thiazides  appear  and 
triamterene  may  appear  in  breast  milk   If  their  use  is 
essential   the  patient  should  stop  nursing   Adequate 
information  on  use  in  children  is  not  available 
Precautions:  Do  periodic  serum  electrolyte  determina- 
tions (particularly  important  in  patients  vomiting  exces- 
sively or  receiving  parenteral  fluidsi   Periodic  BUN  and 
serum  creatinine  determinations  should  be  made 
especially  in  the  elderly,  diabetics  or  those  with  sus- 
pected or  confirmed  renal  insufficiency  Watch  for  signs 
of  impending  coma  in  severe  liver  disease   If  spiro- 
nolactone IS  used  concomitantly  determine  serum  K-l- 
trequently.  both  can  cause  K-l-  retention  and  elevated 
serum  K-t-   Two  deaths  have  been  reported  with  such 
concomitant  therapy  (in  one.  recommended  dosage  was 
exceeded   in  the  other  serum  electrolytes  were  not 
properly  monitored)   Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyncratic 
reactions   Blood  dyscrasias  have  been  reported  in 
patients  receiving  triamterene,  and  leukopenia   throm- 
bocytopenia agranulocytosis,  and  aplastic  anemia  have 
been  reported  with  thiazides  Triamterene  is  a  weak  folic 
acid  antagonist   Do  periodic  blood  studies  in  cirrhotics 
with  splenomegaly  Antihypertensive  effect  may  be 
enhanced  in  post-sympathectomy  patients   Use  cau- 
tiously in  surgical  patients  The  following  may  occur- 
transient  elevated  BUN  or  creatinine  or  both   hyper- 
glycemia and  glycosuria  (diabetic  insulin  requirements 
may  be  altered)   hyperuricemia  and  gout,  digitalis 
intoxication  ;in  hypokalemia!,  decreasing  alkali  reserve 
with  possible  metabolic  acidosis    Dyazide  interferes 
with  fluorescent  measurement  of  quinidine 
Adverse  Reactions;  Muscle  cramps,  weakness  dizzi- 
ness  headache,  dry  mouth,  anaphylaxis,  rash   urticaria 
photosensitivity  purpura   other  dermatological  condi- 
tions, nausea  and  vomiting,  diarrhea,  constipation  other 
gastrointestinal  disturbances   Necrotizing  vasculitis 
paresthesias,  icterus,  pancreatitis,  xanthopsia  and  rarely 
allergic  pneumonitis  have  occurred  with  thiazides  alone 
Supplied;  Bottles  of  100  and  1000  capsules  Single  Unit 
Packages  of  100  (intended  for  institutional  use  onlyV 
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When  painful  spasm 
is  the  presenting 
symptom... 


\ 


in  the  functional  bowel/irritable  bowel  syndrome'* 


Bentyl 


® 


(dicyclomine  hydrochloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg./ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects'^ 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.I.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  . .  . 

. . .  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has 
almost  totally  blocked 
passage  of  barium 
meal. 


Barium  meal  beginning 
to  pass  10  minutes 
after  intramuscular 
injection  of  20  mg.  Bentyl. 


'The  correlation  of  spasm  relief  and  drug  given  was  excellent. " 


♦This  drug  has  been  classified    probably   effective  in  treating 
functional  bowel/irntable  bowel  syndrome 

tSee  Warnings,  Precautions  and  Adverse  Reactions. 

See  following  page  for  prescribing  information. 

Merrell 


Reference: 

King,  J.C.  and  Starkman,  N.M.:  Evaluation  of  an  antispasmodic. 
Double-blind  evaluation  to  control  gastrointestinal  spasms 
occurring  during  radiographic  examination.  A  preliminary  report. 
Western  Med.  5.356-358,  1964 


(dicyclomine  hydrochloride  USP) 

Capsules,  Tablets,  Syrup.  Iniection 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 


INDICATIONS 

Based  on  a  review  ol  this  drug  by  the  National  Academy  ot 
Sciences-National  Research  Council  and/or  other  mforma- 
tion,  FDA  has  classified  ttie  tollowmg  indications  as  "prob- 
ably" effective 

For  the  treatment  ol  functional  bowel/irritable  bowel 
syndrome  (irritable  colon,  spastic  colon,  mucous 
colitis)  and  acute  enterocolitis 
THESE   FUNCTIONAL   DISORDERS   ARE  OFTEN   RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE, 
REASSURANCE.  PHYSICIAN  INTEREST.  AMELIORA- 
TION OF  ENVIRONMENTAL  FACTORS 
For  use  in  the  treatmenl  of  infant  colic  (syrup) 
Final  classification  ol  the  less-than-eftective  indications 
requires  further  investigation 


CONTRAINDICATIONS  Obstructive  uropathy  (for  example,  bladder 
neck  obstruction  due  to  prostatic  hypertropfiy),  obstructive 
disease  ol  the  gastrointestinal  tract  las  in  achalasia,  pyloro- 
duodenal  stenosis),  paralytic  ileus,  intestinal  atony  ot  the  elderly 
or  debilitated  patient,  unstable  cardiovascular  status  in  acute 
hemorrhage,  severe  ulcerative  colitis,  toxic  megacolon  compli- 
cating ulcerative  cohtis,  myasthenia  gravis  WARNINGS  In  the 
presence  of  a  high  environmental  temperature,  heat  prostration 
can  occur  wilti  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating)  Diarrhea  may  be  an  early  symptom  of  incomplete 
inteslinal  obstruction,  especially  in  patients  with  ileostomy  or 
colostomy  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful  Bentyl  may  produce  drowsi- 
ness or  blurred  vision  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  requiring  mental  alertness  such  as 
operating  a  motor  vehicle  or  ottier  machinery  or  perform  hazard- 
ous work  while  taking  this  drug  PRECAUTIONS  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  with  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  in  patients  known  to  have  or 
suspected  ol  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with  Autonomic  neuropathy  Hepatic  or  renal 
disease  Ulcerative  colitis  Large  doses  may  suppress  intestinal 
motility  to  the  point  ol  producing  a  paralytic  ileus  and  the  use  ol 
this  drug  may  precipitate  or  aggravate  the  serious  complication  ot 
toxic  megacolon  Hyperthyroidism,  coronary  heart  disease,  con- 
gestive hearl  failure,  cardiac  arrhythmias,  and  hypertension 
Hiatal  hernia  associated  with  reflux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
Do  not  rely  on  the  use  of  the  drug  in  the  presence  of  complication  ol 
biliary  tract  disease  Investigate  any  tachycardia  before  giving 
anticholinergic  (atropme-like)  drugs  since  they  may  increase  the 
hearl  rate  With  overdosage,  a  curare-hke  action  may  occur 
ADVERSE  RE.ACTIONS  Antictiolinergics/antispasmodics  produce 
certain  effects  which  may  be  physiologic  or  toxic  depending  upon 
the  individual  patient's  response  The  physician  must  delineate 
these  Adverse  reactions  may  include  xerostomia,  urinary  hesi- 
tancy and  retention,  blurred  vision  and  tachycardia,  palpitations, 
mydriasis,  cycloplegia,  increased  ocular  tension,  loss  of  taste, 
headache,  nervousness,  drowsiness,  weakness,  dizziness,  insom- 
nia, nausea,  vomiting,  impotence,  suppression  of  lactation;  con- 
stipation, bloated  feeling,  severe  allergic  reaction  or  drug 
Idiosyncrasies  including  anaphylaxis,  urticaria  and  other  dermal 
manifestations;  some  degree  of  mental  confusion  and/or  excite- 
ment, especially  in  elderly  persons,  and  decreased  sweating  With 
the  injectable  form  there  may  be  a  temporary  sensation  ol 
lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
ADMINISTRATION  Dosage  must  be  adjusted  to  individual  patienl's 
needs 

Usual  Dosage  Bentyl  10  mg.  capsule  and  syrup  Adults  1  or  2 
capsules  or  teaspoonluls  syrup  three  or  four  times  daily  Children 
1  capsule  or  teaspoonlul  syrup  three  or  four  times  daily  Infants. '/? 
teaspoonful  syrup  three  or  tour  times  daily  {May  be  diluted  with 
equal  volume  ot  water )  Bentyl  20  mg..  Adults  1  tablet  three  or  four 
timesdaily  Bentyl  Injection  Adults  2ml  (20  mg  )  every  four  to  six 
hours  intramuscularly  only  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE  The  signs  and  symptoms  ol  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot.  dry 
skin,  dizziness,  dryness  ot  the  mouth,  difficulty  m  swallowing,  CNS 
stimulation  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  either  orally  or 
intramuscularly  for  sedation  but  they  should  not  be  used  it  Bentyl 
with  Phenobarbital  has  been  ingested  If  indicated,  parenteral 
cholinergic  agents  such  as  Urecholine"  (belhanecol  chloride  USP) 
should  be  used 
Product  Intormation  as  of  October,  1978 


Injectable  dosage  forms  manufactured  by  CONNAUGHT  LABORA- 
TORIES, INC  ,  Swillwater,  Pennsylvania  18370  or  TAYLOR  PHAR- 
MACAL  COMPANY,  Decatur,  Illinois  62525  for  MERRELL-NATIONAL 
LABORATORIES.  Division  of  Richardson-Merrell  Inc ,  Cincinnati 
Ohio  45215,  USA. 


Merrell 

MERRELL  NATIONAL  LABORATORIES 
Division  of  Richardson  Merrell  Inc 
Cincinnal(.Oriio45215.US  A 


June  20-21 

Surgery  Symposia 

Place:  .Appalachian  State  University 

For  Information:  Oftlce  of  Continuing  Medical  Education,  East 
Tennessee  State  University,  Johnson  City,  Tennessee  37601 

June  21-23 

I*ractical  Dermatology 
Place:  Emerald  Isle 
Fee:  $50 
Credit:  7  hours 

For  InfoiTnation:  W.  M.  Sams.  Jr.,  M.D.,  N.C.  Memorial  Hospital, 
Chapel  Hill  27514 

Juns  21-23  I 

Mountain  Top  Medical  .Assembly 
Place:  Waynesville  Country  Cluh 

For  Information:  Clinton  L.  Border,  Jr..  M.D.,  204  Depot  Street, 
Waynesville  28786 

July  9-12  ' 

.Annual  Meeting  Blue  Ridge  Institute 

Place:  Black  Mount;iin  . 

Sponsor:  North  Carolina  Lung  Association  || 

Fee:  $25  if 

For  Information:  Mr.  C.  Scott  Venahle.  Executive  Director,  North 
Carolina  Lung  .Association.  P.O.  Box  27985.  Raleigh  27611 
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July  9-13 

Duke  University  Medical  Center  Postgraduate  Course 
Place;  .Atlantic  Beach 

Fee:  $175  ,j.,„,. 

Credit:  30  hours  ,  j  ., 

For  Information:  M.  Henderson  Rourk.  M.D..  Director  of  Con-ju.w 
tinuing  Medical  Education.  Duke  University  Medical  Center,; L,„ 

i'itfe 
Mom 
.i,.\le 


Durham  27710 


First  Annuii 

Place:  .Ashevi 

Fee:  $100 

Credit:  12  hours 

For  Information:  Emery  C.  Miller.  M.D..  .Associate  Dean  for  Con 

tinuing   Education.    Bowman   Gray   School   of  Medicine 

Winston-Salem  27103 

July  30-August  4 

Diagnostic  Radiology  Including  Ultrasound,  CT  Scanning  anc 

Nuclear  Medicine 
Place:  Atlantic  Beach 
Fee:  $250 
Credit:  30  hours 
For  Information:  Robert  McLelland.  M.D..  Radiology-Box  3808 

Duke  University  School  of  Medicine.  Durham  27710 

August  10-11 

Electron  Microscopy  in  Diagnostic  Pathology 

Place:  Babcock  .Auditorium 

Fee:  $90 

Credit:  7  hours 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Con 

tinuing   Education.   Bowman   Gray   School  of  Medicine 

Winston-Salem  27103 

September  13-16 

The  1979  Duke  University  Invitational  Assembly  for  Advance' 

Urology 
Place:  Pinehurst  Hotel  and  Country  Club 
Credit:  16  hour 
For  Information:   Linda  Mace.   .Assembly  Secretary,  Bo,x  370' 

Duke  Hospital.  Durham  27710 

ITEMS  OF  SPECIAL  INTEREST 

.April  4-6 

National  Conference  on  High  Blood  Pressure  Control 

Place:  Washington  Hilton,  Washington,  D.C. 

Fee:  $75 

Credit:  12  hours  / 

For  Information:  National  Conference  on  High  Blood  Pressur 

Control.  1501  Wilson  Boulevard.  Suite  600.  .Arlington.  Virgini 
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May  6-10 

nd  Intemiitional  Symposium  on  Adolescent  Medicme 
lace;  Mayflower  Hotel,  Washmgton,  DC. 
ponsor:  The  Societv  for  Adolescent  Medicine 
ee:  $1?0 

or  Information:  The  Institute  for  Continuinu  Education.  P.O.  Box 
11083.  Richmond,  Virginia  23230 

June  29-30 

ledical  Horizons:  Hypertension  and  Cardiovascular  Disease 

lace:  Myrtle  Beach,  South  Carolina 

:ee:  $20 

redit:  10  hours 

or  Information;  Emery  C.  Miller,  M.D.,  .Associate  Dean  for  Con- 

tinuintt   Education,   Bowman   Gray   School   of  Medicine, 

Winston-Salem  27103 

July  30-August  3 

;venth  .Annual  Beach  Workshop 

ace:  Mvrtle  Beach,  South  Carolina 

ee;  5150 

redit;  20  hours 

3r  Information:  Emery  C.  Miller,  M.D.,  .Associate  Dean  for  Con- 

linuinc   Education,    Bowman   Gray   School   of  Medicine, 

Winston-Salem  27103 


PROGRAMS  IN  CONTIGUOUS  STATES 

.\pril  6-7 

.Annual  Stonebumer  Lecture  Series  —  New  Concepts  in  Outpa- 
tient Management  of  Chronic  Obstructive  Pulmonary  Disease 
and  Asthma 

ice:  Medical  College  of  Virginia.  Richmond 
e;  $95 

edit;  ^^'4  hours 

ir  Information:  Ms.  Glenda  Snow,  Continuing  Medical  Educa- 
tion, Medical  College  of  Virginia.  Box  91,  MCV  Station,  Rich- 
mond, Virginia  23298 


April  27-28 

Emergency  Medicine  for  the  Primary  Care  Physician 

Place:  Hotel  Roanoke,  Roanoke,  Virginia 

For  Information;  Ms.  Glenda  Snow,  Continuing  Medical  Educa- 
tion, Medical  College  of  Virginia,  Box  91,  MCV  Station,  Rich- 
mond, Virginia  23298 

May  2-5 

60th  Annual  Meeting  of  the  Virginia  Society  of  Ophthalmology  and 

Otolaryngology,  Inc. 
Place:  Boar's  Head  Inn.  Charlottesville,  Virginia 
For  Information:  Richard  E.  Gardner,  M.D..  Staunton  Medical 

Center,  Staunton,  Virginia  24401 

June  8-10 

EKG  Interpretation  and  Arrhythmia  Management 
Place:  Hyatt  Regency.  .Atlanta 
Fee;  $202 
Credit:  15  hours 

For  Information:  International  Medical  Education  Corporation,  64 
Inverness  Dnve  East,  Englewood,  Colorado  80112 

July  25-29 

Contemporary  Clinical  Neurology 

Place:  Hilton  Head  Island.  South  Carolina 

Sponsor;  Department  of  Neurology,  Vanderbilt  University  School 

of  Medicine 
Credit:  16  hours 
For  Information;  Vanderbilt  Continuing  Education,  305  Medical 

Arts  Building,  Nashville,  Tennessee  37212 


July  26-29 

3rd   Annual  Neurology  Postgraduate  Course 

Developments  in  Neurosciences 
Place:  Sheraton  Beach  Inn,  Virginia  Beach 
Sponsor:  Medical  College  of  Virginia 
Fee:  $200 
Credit;  16'/2  hours 


Review  of  New 
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CHECK  YOUR  WAITING  ROOM. 

DO  THE  BRIEFCASES  OUTNUMBER  THE 
MEDICAL  CASES? 


S 

^ 


T  iVJ\ 


A  great  way  of  life. 


^ 


You're  familiar  with  them  by  now  —  attor- 
neys, accountants  and  salesmen  —  all  in- 
terested in  your  time  and  money. 

They  represent  modern  business.  And,  if 
you're  like  many  physicians,  you're  probably 
spending  a  greater  percentage  of  your  time 
each  year  as  a  businessman  ...  at  the  ex- 
pense of  your  practice. 

We  provide  well  staffed,  modern  facilities, 
an  excellent  program  of  compensation,  and 
opportunities  for  professional  growth  and 
specialization. 

Equally  important,  we  provide  an  environ- 
ment in  which  you  may  practice  medicine. 
And  that's  what  vour  life  is  about. 

FOR  COMPLETE  INFORMATION  CONTACT:   AF 
HEALTH  PROFESSIONS  RECRUITING,  PO  BOX 
27566,  RALEIGH,  NC  27611.   919-755- 
4134.   PLEASE  CALL  COLLECT. 


=^ 


AIR  FORCE.  HEALTH  CARE  AT  ITS  BEST. 


:^ 


Mrch  1979.  NCMJ 
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For  Information:  Ms.  Glenda  Snow,  Continuing  Medical  Educa- 
tion, Medical  College  of  Virginia,  Box  91  MCV  Station,  Rich- 
mond, Virgmia  23298 

August  24-26 

Cardiac  Ischemia  and  Arrhythmias  —  Current  Concepts  for  Diag- 
nosis and  Treatment 

Place:  Hilton  Head,  South  Carolina 

Fee:  $215 

Credit:  13  hours 

For  Information:  International  Medical  Education  Corporation.  64 
Inverness  Drive  East,  Englewood,  Colorado  801 12 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  be  received  by  "WHAT?  WHEN'^  WHERE?",  P.O.  Box 
27167,  Raleigh  27611,  by  the  10th  of  the  month  prior  to  the  month  in 
which  they  are  to  appear.  A  "Request  for  Listing"  form  is  available 
on  request. 


eases,  gave  the  Wingate  M,  Johnson  Memorial  Lec-i 
ture  January  31  at  the  Bowman  Gray  School  of  Medi-' 
cine. 

He  spoke  on  "Changes  in  the  Practice  of  Internal 
Medicine  During  the  Past  Half  Century."  ■ 

Beeson  is  professor  of  medicine  at  the  University  of; 
Washington  School  of  Medicine,  and  is  a  past  presi-'' 
dent  of  the  Association  of  American  Physicians.       ' 

The  annual  lecture  honors  Dr.  Wingate  M.  Johnson,,( 
foiTner  professor  of  medicine  at  Bowman  Gray  who| 
was  the  first  and  only  editor  of  the  North  CarolinaI 
Medical  Journal  until  his  death  in  1963.  Johnson 
was  an  authority  on  diseases  of  the  aged. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  Bradley  B.  F.  Sakran,  assistant  professor  of 
family  medicine  at  the  Bowman  Gray  School  of  Medi- 
cine, has  developed  a  new  system  of  diabetic  educa- 
tion which  he  feels  can  be  applied  nationally. 

Sakran,  himself  a  diabetic,  developed  the  system 
for  the  private  practice  he  had  in  Canada  before  com- 
ing to  Bowman  Gray.  The  system  developed  out  of 
Sakran's  observations  that  many  of  the  diabetics  he 
saw  in  his  practice  knew  very  little  about  their  disease. 
And  the  families  of  diabetics  often  knew  even  less. 

Sakran's  system  is  centered  around  two  beliefs  — 
that  diabetes  education  must  include  both  the  diabetic 
and  his  family;  and  that  the  family  doctor  is  the  most 
likely  person  to  assume  the  role  of  diabetes  educator. 

It  is  at  the  time  a  newly  diagnosed  diabetic  is  dis- 
charged from  the  hospital  that  in-depth  diabetes  edu- 
cation should  begin,  according  to  Sakran. 

The  two  segments  of  Sakran's  system  are  a  booklet 
entitled  "Diabetes  Mellitus;  A  Family  Affair,"  which 
is  used  by  doctor,  patients  and  family  members,  and  a 
booklet  entitled  "Family  Diabetes  Education;  How  It 
Can  Work  In  Your  Practice," 

The  first  booklet  covers  five  topics  which  are  in- 
tended to  be  covered,  one  at  a  time,  during  daily, 
weekly  or  monthly  sessions.  During  the  time  when  a 
topic  is  being  covered,  diabetics  and  their  families 
have  an  opportunity  to  ask  questions,  express  con- 
cerns and  to  give  one  another  support. 

The  second  booklet  relates  Sakran's  experiences  in 
Canada  and  addresses  what  Sakran  sees  is  the  fre- 
quently felt  need  by  family  doctors  to  refer  diabetics  to 
specialists.  Sakran  wants  to  convince  the  family  doc- 
tor that  the  diabetic  rightly  belongs  in  the  family  doc- 
tor's office. 


Dr.  Paul  B.  Beeson,  an  authority  on  infectious  dis- 


The  program  of  clinical  genetic  services  at  Bowman 
Gray  has  expanded,  particularly  in  the  area  of  diag- 
nosis and  counseling.  And  the  availability  of  services 
has  been  improved. 

Since  last  spring,  satellite  clinics  have  been  estab 
lished  in  Asheville,  Boone,  Cullowhee,  Murphy,  Con 
cord  and  Morganton,  The  clinics  are  operated  as  par 
of  the  state's  Developmental  Evaluation  Program. 


Allene  F.  Cooley,  instructor  in  medicine,  has  beei 
reappointed  to  a  three-year  term  on  the  North  Caro 
lina  Medical  Society-North  Carolina  Nurses  Associai 
tion  Joint  Practice  Committee.  She  has  been  electer 
co-chairman  of  that  committee. 


Mrs.  Harriett  T.  Faulkner,  director  of  Bowmai 
Gray's  Office  of  Minority  Affairs,  has  been  electei 
chairman  of  the  North  Carolina  Health  Manpowe, 
Development  Program  Advisory  Council.  t 

*         ^         ^ 

Patricia  Gibson,  instructor  in  pediatric  neurology 
has  been  appointed  to  the  Regional  Advisory  Com 
mittee  of  the  Headstart  Program  for  Region  IV. 


Dr.  Joseph  E.  Johnson.  III.  professor  and  chairma 
of  the  Department  of  Medicine,  has  been  appointed! 
the  Program  Committee  of  the  North  Carolin 
Thoracic  Society. 

Dr.  Isadore  Meschan,  professor  of  radiology,  he 
been  recognized  in  "Who's  Who  in  the  World  f( 
1978." 


Dr.  Richard  T.  Myers,  professor  and  chairman  ' 
the  Department  of  Surgery,  has  been  elected  to  tl 
Board  of  Directors  of  the  .American  Cancer  Societ; 
North  Carolina  Division.  b 

Dr.  George  D.  Rovere,  associate  professor  of  o, 
thopedic  surgery,  received  honorable  mention  fori 
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WHAT  HAVE  YOU 
DONE  FOR  US  LATELY 

MLMIC? 


.et's  See:   In  1975  you  offered  coverage  when  no  one  else  would  cover  M.D.'s  in  North 
Carolina. 

In  1976  you  lowered  your  rates  on  your  Claims  Made  policies. 

In  1977  you  further  lowered  your  Claims  Made  policy  rates  and  also  lowered 
the  Occurrence  form  rates. 

In  1977  you  simplified  coverage  for  groups  by  offering  scheduled  policies 
eliminating  the  need  for  numerous  individual  policies. 

In  1977  you  paid  interest  at  the  rate  of  6%  to  those  investing  in  your  guaranty 
capital. 

In  1977  and  in  1978  you  reclassified  certain  procedures  thus  lowering  rates  for 
many  internal  medicine  and  general  practitioners. 

In  1978  you  simplified  renewals  by  eliminating  the  renewal  application  as  an 
annual  requirement. 

In  1978  you  offered  coverage  limits  up  to  $2,000,000. 

In  1978  you  announced  the  opening  of  Medical  Insurance  Agency  to  assist 
M.D.'s  with  all  their  insurance  needs. 

In  1978  you  publicized  your  toll  free  number  1-800-662-7917  to  facilitate  our 
contacting  you  on  any  insurance  matter. 

I 

NOT  BAD  -  BUT  WHAT  LATELY  MLMIC? 

To  find  out  what  we  are  doing  and  can  do  for  you 
'  CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  1-800-662-7917 


scientific  exhibit  presented  during  a  joint  meeting  of 
the  Southern  Medical  Association  and  the  Medical 
Association  of  Georgia  in  Atlanta. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


Dr.  Seymour  L.  Halleck,  professor  of  psychiatry, 
was  presented  the  Edwin  Sutherland  Award  by  the 
American  Society  of  Criminology  at  the  society's  an- 
nual meeting  in  Dallas. 

He  is  the  first  psychiatrist  to  win  the  Sutherland 
Award,  named  for  the  father  of  American  scientific 
criminology. 

A  native  of  Chicago,  Halleck  earned  undergraduate 
degrees  and  an  M.D.  from  the  University  of  Chicago 
and  holds  an  honorary  degree  from  Rockford  Univer- 
sity in  Rockford,  111. 

Before  joining  the  UNC-CH  School  of  Medicine  in 
1972,  he  was  professor  of  psychiatry  at  the  University 
of  Wisconsin  at  Madison.  Halleck  also  is  adjunct  as- 
sistant professor  in  the  UNC-CH  School  of  Law. 


The  oral,  facial  and  communicative  disorders  pn! 
gram  of  the  Schools  of  Medicine  and  Dentistry  h; 
been  awarded  a  $79,000  continuation  grant  from  tl 
division  of  social  and  rehabilitation  services  of  tf; 
U.S.  Department  of  Health,  Education  and  Welfarf 

The  three-year  award  will  support  the  training  (| 
two  residents  per  year  in  oral  facial  rehabilitation. 

*         *         *  ^ 

Drs,  Clayton  E.Wheeler  Jr.,  W.  Mitchell  SamsJt 
Robert  A.  Briggaman  and  W.  Ray  Gammon  presentefi 
a  six-hour  session,  "Office  Dermatology,"  for  tl 
AMA  Regional  Continuing  Medical  Education  Prl 
gram  at  the  Hilton  Great  Smokies  Inn  in  Ashevillii 
Wheeler  chaired  the  meeting. 

The  physicians  also  presented  papers  and  chairei 
sections  at  the  Second  Annual  Southeastern  Conso;i 
tium  for  Continuing  Medical  Education  in  Dermatci) 
ogy  in  Atlanta.  Sams  chaired  the  meeting. 

Sams  and  Gammon  attended  the  Southern  Medic 
Association  meeting  in  Atlanta,  Gammon  presenti 
"Beta  IH  Globulin  in  Bullous  Pemphigoid." 

Wheeler  attended  a  meeting  on  continuing  medic 
education  sponsored  by  the  American  Academy 
Dermatology  and  the  American  Board  of  Dermatc 
ogy  in  Chicago.  He  assisted  in  administering  the  e 
amination  of  the  American  Board  of  Dermatology  at; 
chaired  its  annual  meeting  as  president. 

Wheeler  also  presented  "The  Spectrum  of  Herp 


TEGA-VERT  TABLETS 

VERTIGO  •  MOTION  SICKNKSS  •  NAUSEA  •  MOOD  ELEVATION 

EACH  SUGAR  COATED  TABLET  CONTAINS: 

PENTYLENETETRAZOL  (Metrazol) 50mg 

NIACIN 50mg 

DIMENHYDRINATE  (Dramamine) 25mg 

ADMINISTRATION  AND  DOSAGE:  One  or  two  tablets  three  or  four  times  daily  before  or  after  meals. 

INDICATIONS:  TEGA-VERT  is  indicated  m  the  symptomatic  management  of  idiopathic  vertigo,  as  well  as  that 
associated  with  Meniere's  Syndrome.  Arterial  Hypertension.  Labyrinthitis.  Eenestration  Procedures.  Radiation 
Sickness  and  Tonic  Effect.  TEGA-VERT  has  also  been  of  value  in  patients  with  clinical  symptoms  of  senility  and 
functional  cerebral  impairment  as  well  as  symptomatic  nausea. 

CONTRAINDICATIONS:  TEGA-VERT  should  not  be  used  in  patients  with  known  history  of  sensitivity  to  any  of  its 
ingredients.  Because  of  its  vasodilatmg  effects,  niacin  is  contraindicated  in  the  presence  of  arterial  hypotension. 

PRECAUTIONS  AND  SIDE  EFFECTS:  Although  there  are  not  absolute  contraindications  to  oral  pentylenetet- 
razol, it  should  be  used  with  caution  in  epileptic  patients  or  those  known  to  have  a  low  convulsive  threshold. 
Dimenhydrinate,  like  other  antihistamines  may  produce  sedative  side  effects,  therefore,  caution  against  operating 
mechanical  equipment  should  be  observed.  This  has  not  been  a  significant  problem  v,ith  TEGA-VERT  since  it 
contains  a  mild  central  nervous  system  stimulant.  Niacin  can  produce  transient  flushing  and  sensations  of  warmth. 

HOW  SUPPLIED:  Bottles  of  100  and  1000  tablets. 

CAUTION:  Federal  law  prohibits  dispensing  without  a  prescription. 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTABLES  IN  THE  SOUTHEAST  AT  THE 
VERY  BEST  PRK  E,  CONSISTENT  WITH  QUALITY 

ORTEGA  PHARMACEUTICAL  CO.,  INC.:  JACKSONVILLE,  FLORIDA  32205 
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Finally,  o  medkol  office  building  that 
fits  the  shape  of  a  doctor  *s  day. 


We're  not  saying  you  spend  your  day  going  in  circles.  We're  simply  saying  your  office 
space  needs  to  be  as  flexible,  as  responsive  to  varying  situations  everyday,  as  you  are. 

That's  wtiy  Deltec  Office  Buildings  tiave  become  sucti  a  popular  alternative  for  prac- 
ticing ptiysicians.  All  walls  are  non-load-bearing.  So  you  can  design  your 
interior  any  way  you  want  it;  any  way  you  need  it.  f"^^/ 

Andflexibilit/sjustpartofthieDeltecstory  Add  low  cost,  ease  of  con-        I  p 

struction,  and  low  maintenance  (cedar,  cypress,  or  redwood  exteriors        I  ^ 

take  care  of  ttiemselvesi).  Consider  tiigti  energy-efficiency  (ttier-  I  |^ 

malwindows,  R30  roof  insulation,  R19  walls).  And  a  ctioice  of         ^__J  \ 

models,  one  story  or  two,  from  800  square  feet  to  2,400  square         I  \ 

feet  or  more.  5 


UPPER  FLOOR  PLAN 


Weigfi  all  tlie  factors,  and  we  ttiink  you'll  agree:  Deltec  is  perfect 
for  your  practice.  Send  for  our  free  broctiure. 


^i?  Office  Buildings 


DELTEC  OFFICE  BUILDINGS 

R  O,  Box  6931 
Asheville,  NC  28806 
(704) 253-0483 

Please  send  me  your  free  brochure  giving  full  details  on  Deltec 
IVledical  Office  Buildings. 


NAME 


STREET 


CITY 


STATE 


ZIP 


nc 


Simplex  Infections"  to  the  American  Academy  of 
Family  Physicians  and  "Special  Problems  in  Herpes 
Simplex  Infections"  to  the  Cincinnati  Dermatology 
Society  as  visiting  professor  of  the  Department  of 
Dermatology.  University  of  Cincinnati  School  of 
Medicine. 

Sams  presented  "Necrotizing  Vasculitis"  to  the 
Quebec  Association  of  Dermatologists  and 
Syphilologists,  as  visiting  professor  at  the  University 
of  Montreal. 


Dr.  John  A.  Ewing,  director  of  the  Center  for  Al- 
cohol Studies,  presented  "Biopsychosocial  Ap- 
proaches to  Drinking  and  Alcoholism"  at  Baylor  Col- 
lege of  Medicine's  two  day  meeting,  "Phenomenology 
and  Treatment  of  .Alcoholism"  in  Houston. 


Dr.  Stanley  J.  Martinkosky,  director  of  the  speech 
pathology  service,  and  Dr.  Sophia  Hadjian  of  the 
hearing  and  speech  center,  attended  the  American 
Speech  and  Hearing  Association  Convention  in  San 
Francisco.  Martinkosky  presented  "Peer  Judgments 
of  Alaryngeal  Speech  Intelligibility  Under  Environ- 
mental Noise  Condition"  and  Hadjian  presented 
"Familial  Verbal  Dyspraxia:  A  Clinical  Study,"  co- 
authored  by  Nancy  C.  Saleeby,  speech  pathologist. 


Dr.  William  P.  Webster,  director  of  the  hospital 
dental  clinic,  presented  "Medically  Compromised 
Patients:  A  Closer  Look  at  the  Diabetic,  the  Heart 
Disease  Patient,  and  Medical  Emergencies  in  the 
Dental  Office"  to  dentists  at  Craven  County  Hospital 
AHEC  Learning  Center  in  New  Bern. 


Drs.  William  P.  Webster,  Robert  M.  Howell,  Arthur 
Pearsall,  William  Rinehart  and  R.  Ellen  Brown,  oral 
medicine,  attended  the  "International  Congress  on 
Hospital  Dental  Practice,"  sponsored  by  the  Ameri- 
can Association  of  Hospital  Dentists,  the  American 
Dental  Association  and  the  American  Hospital  As- 
sociation in  New  York. 


Nancy  Newman,  R.N.,  head  nurse  of  the  burn  unit, 
presented  a  program  on  the  North  Carolina  Jaycee 
Burn  Center  at  the  .-Mlied  Health  Colloquium  in 
Chapel  Hill  Dec.  13. 


Dr.  Frank  T.  Stritter  of  the  Office  of  Medical 
Studies  and  the  School  of  Education,  was  elected 
national  chairman  of  the  Group  on  Medical  Education 
of  the  .Association  of  .American  Medical  Colleges  at 
the  association's  89th  annual  meeting  in  New  Orleans. 
Stritter's  one  year  term  begins  in  October,  1979.  The 
group's  functions  are  to  improve  medical  education  by 
collaborative  research  and  evaluation  and  by  ex- 
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BFIIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH "-  (pyrantel  pamoate) 
ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  against 
Enterobius  veTmiculahs  (pinworm)  and  As- 
caris  lumbricoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antimmth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  Mg/ml)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
admmistered  drug  are  excreted  in  feces  as 
the  unchanged  form,  whereas  only  7%  or  less  S^ 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis  i 
(roundworm  infection)  and  enterobiasis  (pin-  : 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction  « 
studies  have  been  performed  in  animals  and  v 
there  was  no  evidence  of  propensity  for  harm  i 
to  the  fetus.  The  relevance  to  the  human  is  not  ■„ 
known. 

There  is  no  experience  in  pregnant  women 
who  have  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two  ■ 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  oi 
SGOT  have  occurred  m  a  small  percentage  oil 
patients.  Therefore,  this  drug  should  be  usedj' 
with  caution  in  patients  with  preexisting  liveiij,^ 
dysfunction.  j 

Adverse  Reactions.  The  most  frequently  en-i 
countered  adverse  reactions  are  related  to  thel 
gastrointestinal  system.  j 

Gastrointestinal  and  hepatic  reactions:  an-S 
orexia,  nausea,  vomiting,  gastralgia,  abdomij 
nal  cramps,  diarrhea  and  tenesmus,  transien  , 
elevation  of  SGOT.  I 

CNS  reactions:  headache,  dizziness,  drowsiii 
ness,  and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration.  Children  ano 
Adults:  Antiminth  Oral  Suspension  (50  mg  oi 
pyrantel  base/ml)  should  be  administered  in  cl 
single  dose  of  1 1  mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5  mg/lb.);  maximum  total 
dose  1  gram.  This  corresponds  to  a  simplifiecjl 
dosage  regimen  of  1  ml  of  Antiminth  per  10  lb' 
of  body  weight.  (One  teaspoonful  =  5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen 
sion  may  be  admmistered  without  regard  tii; 
ingestion  of  food  or  time  of  day,  and  purginii. 
is  not  necessary  prior  to,  during,  or  after  ther. 
apy.  It  may  be  taken  with  milk  or  fruit  juices,  j 
How  Supplied.  Antiminth  Oral  Suspension  if' 
available  as  a  pleasant  tasting  caramel, 
flavored  suspension  which  contains  the  equivJi 
alent  of  50  mg  pyrantel  base  per  ml,  supplie<| 
in  60  ml  bottles  and  Unitcups™of  5  ml  in  packi 
ages  of  12.  , 

More  detailed  professional  informatiOj, 
available  on  request. 
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Highly  effective 
Single-dose  convenidric^ 
Non-stdining  . 

Economical        \^ 
Pleasant  tasting 

Antiiliiiitli 

(pyrantel  pamoate) 


equivalent  to  50  mg  pyrantel/ml  ! 

ORAL  SUSPENSION  5 

iPlease  see  brief  summary  of  prescribing  infqrrriation  on;facing  page 


'a  drug  of  choice  in 
/  /binworm  infections 


®1977  LONE  RANGER  T.V..  INC. 
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As  in  a  pyramid, 
sound  "step  two" 
hypertension 

therapy 
requires 
every  block 


"<9s: 
[lories 


I 


A:ording  to  a  recent  study/  Salutensin  " 
(I'droflumethiazide  50  mg./reserpine 
(125  mg.)  was  the  most  economical  "step 
\\:>"  therapy. . .  about  3^  the  cost  of  a  day's 
SDply  of  thiazide  +  methyldopa  or  thiazide 
+>ropranoloi.^ 


Saluron' 

(hydroflumethiazide  50  mg.) 


(hydroflumethiazide  50  mg./reserpine  0.125  mg.) 

Salutensin-Demi 

(hydroflumethiazide  25  mg./reserpine  0.125  mg.) 

the  family  of 
anti  hypertensives 
completing  the 
therapeutTc  pyramid 


[l>sage  titration 

Siutensln  contains  the  recommended 
atBctive  doses  of  both  its  components, 
n  uiring  minimal  titration. 


ujration  of  action 

Sdutensin  contains  Saluron  (hydroflume- 
thjzide),  an  intermediate-acting  thiazide 
diretic,  which  works  over  an  1 8-24  hour 
»iiod,  ideal  for  once-daily  therapy. 


[mpliance 

total  daily  dose  can  be  given  once  a  day. 

ipared  with  multiple-daily-dosage 
iJications,  the  chance  of  a  missed  dose 
reatly  reduced. 


Bume/vasoconstnction 

the  foundation  of  "step  two  "  hypertension 
I  apy,  control  of  both  circulating  volume 
ir  peripheral  resistance  can  be  effectively 
wieved  with  the  combination  tablet 
>C)tensin  one  day  at  a  time. 


(Sirences:  1.  Finnerty,  F.A.  et  al.:  An  Evaluation  of 
't«'2  Regimens  in  Hypertension,  data  on  file,  Bristol 
a  ratories,  1977.  2.  Red  Book  1977. 
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For  a  summary  of  prescribing  information,  please  see  following  page. 
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Saluron 

(hydroflumethiazide  50  mg.) 

Salutensin 

(hydroflumethiazide  50mg  /reserpine0.125mg.) 

Salutensin-Demi 

(hydroflumethiozide  25mg,/reserpine  0.125mg.) 

structured  for  the 
long  run  in"steptwo' 
hypertension 

Saluron  "^  (hydroflumethiazide) 

For  complete  information  consult  Official  Package  Circular. 
CONTRAINDICATIONS:  Patients  with  anuria,  oliguria,  or  hypersensitivity 
to  this  or  other  sulfonamide  derived  drugs. 

WARNINGS:  Saluron  should  be  used  with  caution  in  severe  renal  disease. 
In  patients  with  renal  disease,  thiazides  may  precipitate  azotemio. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired 
renal  function. 

Thiazides  should  be  used  with  caution  in  patients  with  impaired  hepatic 
function  or  progressive  liver  disease,  since  minor  alterations  of  fluid  and 
electrolyte  balonce  may  precipitate  hepatic  coma. Thiazides  may  be 
additive  or  potentiative  of  the  action  of  other  antihypertensive  drugs. 
Potentiation  occurs  with  gang!  ionic  or  peripheral  adrenergic  blocking  drugs. 
Sensitivity  reactions  may  occur  in  potients  with  o  history  of  allergy  or 
bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus 
erythematosus  has  been  reported- 
Usage  in  pregnancy:  Usage  of  thiazides  in  women  of  childbearing  age 
requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its 
possible  hazards  to  the  fetus.  These  hazards  include  fetal  or  neonatal 
jaundice,  thrombocytopenia,  and  possibly  other  adverse  reactions  which 
have  occurred  in  the  adult. 

Nursing  mothers:  Thiazides  cross  the  plocentol  barrier  and  appear  in  cord 
blood  and  breast  milk. 

PRECAUTIONS:  Periodic  determination  of  serum  electrolytes  to  detect 
possible  electrolyte  imbalance  should  be  performed  at  appropriate 
intervals. 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical 
signs  of  fluid  or  electrolyte  imbalance,  namely,  hyponatremia,  hypo- 
chloremic alkalosis,  and  hypokalemia.  Serum  and  urine  electrolyte 
determinations  are  particularly  important  when  the  patient  is  vomiting 
excessively  or  receiving  parenteral  fluids.  Medication  such  as  digitalis 
may  also  influence  serum  electrolytes.  Warning  signs,  irrespective  of 
cause,  are:  Dryness  of  mouth,  thirst,  weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cramps,  muscular  fatigue,  hypotension, 
oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting. 

Hypokalemia  may  develop  with  thiazides  as  with  any  other  potent  diuretic, 
especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present,  or  during 
concomitant  use  of  corticosteroids  or  ACTH. 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to 
hypokalemia.  Digitalis  therapy  moy  exaggerate  metabolic  effects  of 
hypokalemia  especially  with  reference  to  myocardial  activity. 
Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific 
treatment  excep,  under  extraordinary  circumstances  {as  in  liver  disease 
or  renal  disease}.  Dilutional  hyponatremia  may  occur  in  edematous 
patients  in  hot  weather,  appropriate  therapy  is  water  restriction,  rather 
than  administration  of  salt  except  in  rare  instances  when  the  hypo- 
natremia is  life  threatening.  In  actual  salt  depletion,  appropriate  replace- 
ment is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  m  certain 
patients  receiving  thiazide  therapy. 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased  or 
unchanged.  Latent  diabetes  mellitus  may  become  manifested  during 
thiazide  administration. 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine. 
The  antihypertensive  effects  of  the  drug  may  be  enhonced  in  the 
postsympathectomy  patient. 

Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine. This 
diminution  is  not  sufficient  to  preclude  effectiveness  of  the  pressor  agent 
for  therapeutic  use 

If  progressive  renal  impairment  becomes  evident,  as  indicated  by  a  rising 
nonprotein  nitrogen  or  blood  urea  nitrogen,  a  careful  reappraisal  of 
therapy  is  necessary  with  consideration  given  to  withholding  or 
discontinuing  diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid 
disturbance 
ADVERSE  REACTIONS: 
A.  Gastrointestinal  system  reactions   Anorexia,  gastric  irritation,  nausea, 


vomiting,  cramping,  diarrhea,  constipation,  laundice  (intrahepatic 
cholestatic  laundice),  pancreatitis. 

B.  Central  nervous  system  reactions:  Dizziness,  vertigo,  paresthesias, 
headache,  xanthopsia. 

C.  Hematologicreactions:  Leukopenia,  agranulocytosis,  thrombocytopeni 
aplastic  anemia.  ; 

D.  Dermatologic-Hypersensitivity  reactions:  Purpura,  photosensitivity,     I 
rash,  urticaria,  necrotizing  angiitis  (vasculitis)  (cutaneous  vasculitis). 

E.  Cardiovascular  reoction:  Orthostatic  hypotension  may  occur  and  may 
be  aggravated  by  alcohol,  barbiturates,  or  narcotics. 

F.  Other:  Hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm, 
weakness,  restlessness. 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage 
should  be  reduced  or  therapy  withdrawn, 

USUAL  DOSE:  The  overage  adult  diuretic  dose  is  25  to  200  mg.  per  day. 
The  average  adult  antihypertensive  dose  is  50  to  100  mg,  per  day. 
Therapy  should  be  individualized  according  to  patient  response, This  ^"' 
therapy  should  be  titrated  to  gain  maximal  therapeutic  response  as  well'1'2 
OS  the  mmimal  dose  possible  to  maintain  that  therapeutic  response.  ■  ■'■; 
HOW  SUPPLIED:  Saluron  (hydroflumethiazide  50  mg,):  Bottles  of  100.        \ 

Salutensin"  •  Salutensin-Demi™  112)  io/27,'- * 

(hydroflumethiazide,  reserpine  antihypertensive  formulation) 

For  complete  information  consult  Official  Package  Circular, 


inse 
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WARNING 

This  fixed  combination  drug  is  not  indicated  for  initial  therapy 
of  hypertension,  Hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  represents  the  dos- 
age so  determined,  its  use  may  be  more  convenient  in  patient 
management.  The  treatment  of  hypertension  is  not  static,  but 
must  be  reevaluated  as  conditions  in  each  patient  worrant. 
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CONTRAINDICATIONS:  Anuria,  oliguria,  active  peptic  ulceration, 

ulcerative  colitis,  severe  depression  or  hypersensitivity  to  its  componen' 
contraindicotes  the  use  of  Salutensin. 

WARNINGS:  Small-bowel  lesions  (obstruction,  hemorrhage,  perforation 
and  death)  have  occurred  during  therapy  with  enteric-coated  formulatic 
containing  potassium,  with  or  without  thiazides.  Such  potassium  formuli^ 
tions  should  be  used  with  Salutensin  only  when  indicated  and  should  be' 
discontinued  immediately  if  abdominal  pom,  distention,  nausea,  vomitii 
or  gastrointestinal  bleeding  occurs.  Use  cautiously,  and  only  when  deerr 
essential,  m  fertile,  pregnant  or  lactoting  patients, 
Use  in  pregnancy:  Thiazides  cross  the  placenta  and  con  cause  fetal  or 
neonatal  hyperbilirubinemia,  thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  disturbances.  Fotol  reactions  may 
occur  with  reserpine  during  electroshock  therapy;  discontinue  Solutens 
2  weeks  before  such  therapy.  Increased  respiratory  secretions,  nasal 
congestion,  cyanosis  and  anorexia  may  occur  in  infants  born  to  reserpir 
treated  mothers. 

PRECAUTIONS:  Azotemia,  hypochloremia,  hyponatremia,  hypochlorem 
alkalosis  and  hypokalemia  (especially  with  hepatic  cirrhosis  and  corti- 
costeroid therapy)  may  occur,  particularly  with  pre-existing  vomiting  or 
diarrhea,  Potassium  loss  may  cause  digitalis  intoxication.  Potassium  /o5 
responds  to  potassium-rich  foods,  potassium  chloride  or.  if  necessory, 
d/scont/nuof  Jon  of  therapy.  Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics.  Discontinue  therapy  2  weeks 
before  surgery  or  if  myocardial  irritability,  progressive  azotemia  or 
severe  depression  occur.  Exercise  caution  in  patients  with  chronic  urerr 
angina  pectoris,  coronary  thrombosis  or  extensive  cerebral  vascular 
disease  or  bronchial  asthma  and  in  those  with  a  history  of  peptic  ulcera 
tion  or  bronchial  asthma;  m  postsympathectomy  patients;  in  patients  01 
qumidine;  and  in  patients  with  gallstones,  in  whom  biliary  colic  may  od 
Patients  who  have  diabetes  mellitus  or  who  ore  suspected  of  being  pre- 
diabetic  should  be  kept  under  close  observation  if  treated  with  this  age 
ADVERSE  REACTIONS:  Hydroflumethiazide:  Skin  rashes  (including 
exfoliative  dermatitis),  skin  photosensitivity,  urticaria,  necrotizing  angi\ 
xanthopsia,  granulocytopenia,  aplastic  anemia,  orthostatic  hypotensio 
(potentiated  with  alcohol,  barbiturates  or  narcotics),  allergic  glomeruK 
nephritis,  acute  pancreatitis,  liver  involvement  (intrahepatic  cholestati 
laundice),  purpura  plus  or  minus  thrombocytopenia,  hyperuricemia, 
hyperglycemia,  glycosuria,  malaise,  weakness,  dizziness,  fatigue, 
paresthesias,  muscle  cramps,  skin  rash,  epigastric  distress,  vomiting, 
diarrhea  and  constipation.  Reserpine :  Depression,  peptic  ulceration, 
diarrhea.  Parkinsonism,  nasol  stuffiness,  dryness  of  the  mouth,  weight 
gain,  impotence  or  decreased  libido,  con|unctival  injection,  dull  sensori).| 
deafness,  glaucoma,  uveitis,  optic  atrophy,  and,  with  overdosage,  agitc  I 
tion,  insomnia  and  nightmares. 
USUAL  DOSE:  1  tablet  bid. 
HOW  SUPPLIED:  Salutensin  (hydroflumethiazide  50  mg.,  reserpine  0.12' 
mg  ),  Bottles  of  lOOond  1000. 

Solutensin-Demi  (hydroflumethiazide  25  mg.,  reserpine  0,125  mg.) 
Bottles  of  100. 


iitisce 


I? 


f 

i 


i 


I 


S( 


BRISTOL 


BRISTOL  LABORATORIES 

Div.  of  Bristol-Myers  Company 

Syracuse,  N.Y.  13201 


PKU 


lange  of  information  through  publications  and 
eetings. 


Two  researchers  in  the  School  of  Medicine  have 
ceived  grants  from  the  National  Institute  of  Allergy 
d  Infectious  Diseases  for  separate  investigations 
|to  how  viruses  infect  and  cause  disease  in  human 

Is. 

Dr.  Steven  Bachenheimer.  assistant  professor  of 
cteriology  and  immunology,  has  received  $125,483 
r  a  three-year  study  of  how  herpes  simplex  virus 
plicates  with  human  cells,  eventually  killing  them. 
The  institute  has  awarded  Dr.  Gail  Williams  Wertz, 

assistant  professor  in  the  same  department,  two 
bnts  totaling  $207,572  to  study  similar  aspects  of  the 
sicular  stomatitis  virus. 


JDr.  David  G.  Kaufman,  a  pathologist  in  the  School 
Medicine,  has  received  a  five-year,  $30,000  Re- 
irch  Career  Development  Award  from  the  National 
ncer  Institute.  The  award  will  enable  Kaufman  to 
idy  the  relationship  between  the  growth  of  cells  and 
;  susceptibility  of  cells  to  chemical  carcinogens. 


Dr.  Rosemary  S.  Hunter,  assistant  professor  in  the 
partments  of  Psychiatry  and  Pediatrics,  has  been 


appointed  assistant  dean  for  student  affairs  by  Dr. 
William  E.  Easterling,  acting  dean. 

Hunter  will  be  especially  involved  with  defining  and 
meeting  the  needs  of  the  growing  number  of  women 
students  in  medical  school. 

,'\  child  psychiatrist  on  the  faculty  of  the  medical 
school  since  1975,  Hunter  graduated  with  honors  from 
the  University  of  Washington  School  of  Medicine  in 
Seattle.  She  first  came  to  UNC-CH  for  post-graduate 
training  in  psychiatry  and  in  1973  was  named  a  fellow 
in  child  psychiatry.  In  1975  she  joined  the  faculty  as  an 
instructor.  She  was  named  assistant  professor  the 
following  year. 

Among  her  interests  are  families  of  premature 
babies  and  their  special  problems.  Hunter  was  also  a 
participant  in  the  statewide  program  for  maltreated 
children  and  is  still  active  in  that  area. 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


The  National  Hean,  Lung  and  Blood  Institute  has 
awarded  a  three-year,  $210,000  grant  to  scientists  at 
Duke  who  are  trying  to  find  out  why  impatient,  ag- 
gressive and  success-oriented  men  are  far  more  likely 
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AN  INVITATION 
TOTRY  THE  BEST 
YOU  CAN  BUY 

SB  ALY  POSTUREPEDIC 

We  believe  Sealy  Posturepedic  quality  can  make  a 
difference  in  your  mornings!  No  morning  backache 
from  sleeping  on  a  too-soft  mattress.  Our  complete 
Posturepedic  selection  has  your  kind  of  comfort. 
Try  it  today!  From  $129.95  twin  size,  each  piece 
to  $749.95  King  size,  3-piece  set. 


SEALY  MATTRESS  COMPANY  OF  THE  CAROLINAS,  INC, 


Charlotte,  N.C. 
High  Point,  N.C. 


Lexington,  N.C. 
'sleepiiii;  on  a  Sealy  is  like  sleepinij  on  ii  cloud" 


Greenville,  N.C. 
Columbia,  S.C. 
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to  develop  heart  disease  than  their  easier  going  co- 
woricers. 

Dr.  Redford  B.  WilUams,  professor  of  psychiatry, 
said  the  long-range  object  of  the  research  is  to  identify 
behavioral  responses  to  everyday  stresses  that  lead  to 
coronary  heart  disease  (CHD)  and  heart  attacks. 

He  and  his  colleagues  also  plan  to  examine  the 
underlying  physical  mechanisms  that  lead  to  CHD  and 
possible  forms  of  treatment. 

Williams  said  that  three  components  of  the  aggres- 
sive "Type  A"  personality  have  been  identified  — 
hostility,  impatience  and  ambition. 

"If  we  can  show  that  one  of  these  components  of 
Type  A  behavior  such  as  hostility  is  responsible  for 
the  increased  disease,  then  we  may  be  able  to  train  the 
individuals  to  control  their  hostility  or  control  it  our- 
selves through  medication,"  he  said. 

"Certainly  we  wouldn't  want  people  to  be  less  am- 
bitious, nor  would  we  want  them  to  be  less  speedy 
when  they  have  to  get  things  done  in  a  hurry,"  the 
physician  added.  "The  trick  is  to  be  a  good  Type  A, 
but  we  don't  really  know  what  that  is  yet." 


Dr.  Leo  J.  Potts,  assistant  professor  of  psychiatry 
and  clinical  director  of  Highland  Hospital,  a  division 
of  the  Duke  Medical  Center,  has  accepted  Fellowship 
in  the  Royal  Australian  and  New  Zealand  College  of 
Psychiatrists.  This  honor  will  be  bestowed  in  May. 


He 


A  Duke  scientist  who  is  studying  how  anesthesia' *' 
works  on  nerves  has  received  a  $242,000  grant  from' * 
the  National  Institute  of  General  Medical  Sciences. 

Dr.  Brij  N.  Shrivastav,  assistant  medical  research 
professor  of  pharmacology  and  anesthesiology,  said 
the  three-year  grant  will  support  his  work  on  the 
mechanisms  by  which  commonly  used  general 
anesthetics  affect  nerve  fibers. 

"Once  these  mechanisms  are  known,  it  may  be- 
come possible  to  synthesize  more  appropriate 
anesthetics  to  suit  particular  situations  in  surgery," 
Shrivastav  said. 

His  experiments  will  be  performed  on  giant  axons  of 
the  squid. 
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The  Duke  Hospital  Auxiliary  donated  $56,686  andi 
18,091  volunteer  hours  to  the  medical  center  in  1978. 
The  volunteer  time  was  contributed  by   130  activeJ 
members.  | 

Auxiliary  contributions,  financed  by  gift  shop  and' 
snack  bar  sales,  included  $17,530  for  scholarships  ir 
medicine,  nursing  and  health  administration;  $7,00( 
for  use  by  hospital  chaplains;  $1,250  for  use  by  the 
Speech  and  Hearing  Center;  $1,780  for  various  chil 
dren's  services  and  more  than  $28,000  for  purchase  o 
special  equipment  and  services  for  a  variety  of  medi , 
cal  center  divisions.  I 


A  leading  Soviet  medical  scientist  who  defected  to 
the  United  States  from  Egypt  has  begun  working  at  the 
medical  center. 

Dr.  Igor  Konstantinovich  Egorov,  considered  a 
foremost  authority  on  immunogenetics,  and  his  wife 
Olga  slipped  away  from  Soviet  security  guards  at  a 
Cairo  hotel  early  one  morning  in  mid-December. 

The  Egorovs,  who  had  been  on  a  vacation  cruise  of 
the  eastern  Mediterranean,  walked  into  the  American 
embassy  and  asked  for  political  asylum. 

Before  his  defection,  the  scientist  was  head  of  a 
laboratory  at  the  U.S.S.R.  Academy  of  Sciences'  In- 
stitute of  General  Genetics  where  he  studied  the 
mechanisms  by  which  the  body  rejects  transplanted 
foreign  tissues. 

At  Duke,  he  has  been  hired  initially  as  a  research 
associate,  according  to  Dr.  D.  Bernard  Amos,  profes- 
sor and  chief  of  the  Division  of  Immunology. 

"We  hope  to  be  able  to  have  him  join  the  faculty, 
perhaps  first  as  a  visiting  professor,  and  then  as  a 
medical  research  professor,"  Amos  said. 


Dr.  Oliver  P.  Charlton,  assistant  professor  of 
radiology,  won  an  honorable  mention  for  his  exhibit, 
"The  Evaluation  of  Panoramic  Zonography  in  Frac- 
tures of  the  Facial  Skeleton,"  which  was  presented  at 
the  Radiological  Society  of  North  America  meeting  in 
Chicago. 


Dr.  W.  Glenn  Young  Jr.  has  been  choser 
president-elect  of  the  Southern  Thoracic  Surgical  As- 
sociation. 

Young  earned  B.S.  and  M.D.  degrees  at  Duke  ir 
1944  and  1947,  respectively.  He  served  his  internshif 
and  residency  here  and  spent  two  years  with  the  U.S 
Navy  Medical  Corps. 

He  was  appointed  to  the  faculty  in  1955  as  an  as 
sociate  in  surgery.  He  was  promoted  to  assistant  pro 
fessor  in  1957,  associate  professor  in  1959  and  ful 
professor  in  1963. 


A  physician  at  Duke  has  received  a  $35,000  one 
year,  renewable  grant  to  support  studies  of  epileps; 
and  seizures  in  children. 

The  Esther  A.  and  Joseph  Klingenstein  Fund  o 
New  York  City  awarded  the  grant  to  Dr.  Darrell  Lewi 
Jr.,  assistant  professor  of  pediatrics. 

Lewis'  project  is  "Calcium  and  Diphenylhydar 
toin:  Modulation  of  Neuronal  Excitability." 


A  Salisbury  businessman  and  his  wife  have  donate 
$100,000  to  the  medical  center  to  help  finance  studic 
of  a  disease  which  sometimes  victimizes  persons  wl^ 
literally  starve  themselves  to  death  while  trying  to  los 
weight. 

Thomas  W.  Kern,  president  of  Kern  Rubber  Co, 
and  Sarah  Kern  are  providing  the  funds  for  a  threti 
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par  effort  to  develop  a  more  effective  treatment  for 
■    norexia  nervosa,  commonly  called  "the  dieter's  dis- 

ise." 
f;  ,  The  research  will  be  conducted  by  Dr.  H.  Keith  H. 


Brodie,  chairman  of  the  Department  of  Psychiatry, 
Dr.  Everett  H.  Ellinwood.  professor  of  psychiatry, 
and  Dr.  Kenneth  Rockwell,  assistant  professor  in  the 
department. 


Field,  Rickard,  and  Hutt  have  reported  the  occurrence  of  a  sex-linked  hemorrhagic  disease  in  male 
dogs  similar  to  hemophilia  in  man.  The  chief  symptoms  were  due  to  subcutaneous  hematomas  and 
hemaarthroses.  Deformities  frequently  occurred.  Most  of  the  pups  affected  with  the  disease  died  during 
the  first  12  weeks  of  life.  Of  17  affected  males  described,  none  were  reared  to  maturity.  The  female  stock, 
heterozygous  for  the  disease,  was  turned  over  to  this  laboratory  so  that  a  controlled  breeding  program 
could  be  instituted,  and  a  more  extensive  investigation  of  the  clotting  defect  could  be  made.  Our  studies 
of  the  affected  male  progeny  indicate  that  the  clotting  defect  is  identical  with  that  found  in  human 
hemophilia.  Repeated  transfusions  with  whole  blood  or  plasma  alleviate  the  hemorrhagic  phenomena, 
and  permit  growth  of  affected  dogs  to  maturity  practically  free  of  deformities.  —  John  B.  Graham, 
Joseph  A.  Buckwalter.  L.  J.  Hartley  and  Kenneth  M.  Brinkhous,  Canine  Hemophilia  7.  Exper  Med 
90:97-111,  1949.  (Reproduced  with  permission.) 


Saint  Albans  Psychiatric  Hospital 

An  accredited  private  nonprofit  psychiatric 
hospital  for  the  treatment  of  all  major 
psychiatric  illnesses,  including  alcoholism  and 
drug  abuse,  of  adults  and  adolescents. 


Radford,  Virginia  24141 
Telephone  703  639  2481 
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Month  In 
Washington 


The  Carter  Administration  appears  to  be  leaning 
toward  a  broad  national  health  insurance  proposal  that 
features  establishment  of  a  federal  insurance  program 
—  healthcare  —  alongside  existing  private  plans. 

While  commitment  is  not  final,  a  "National  Health 
Plan"  (NHP)  has  been  submitted  by  the  Health,  Edu- 
cation and  Welfare  Department  to  the  White  House 
for  approval. 

President  Carter  has  many  questions  and  reserva- 
tions about  the  approach  and  he  has  not  made  up  his 
mind  on  crucial  issues  such  as  whether  Congress 
should  be  asked  to  approve  the  plan  as  a  complete 
package. 

The  NHP  is  a  more  sweeping  national  health  insur- 
ance plan  (NHI)  than  expected.  There  had  been  an 
inclination  at  HEW  for  a  long  time  to  adopt  much  more 
modest  variations  of  NHI  in  response  to  Carter's 
frugal  government  campaign.  The  program  finally 
settled  upon  at  HEW  reflects  a  significant  bow  to  the 
pressures  of  organized  labor  and  Senator  Edward 
Kennedy  (D-Mass.)  for  a  comprehensive  NHI. 

The  Administration  won't  be  submitting  its  final 
legislative  proposal  to  Congress  for  several  months. 
There  is  a  possibility  the  plan  might  be  worked  over 
and  changed  drastically  from  its  present  form.  Even 
HEW  in  its  report  to  Carter  emphasized  the  tentative 
nature  of  the  plan's  provisions. 

Following  is  a  description  of  the  NHP  proposal  in 
which  much  of  the  language  is  that  of  the  HEW  De- 
partment. 

The  university,  mandatory  national  health  insur- 
ance program  would  provide  the  same  standard  of 
insurance  protection  for  all  .Americans  through  either 
the  public  or  private  sector.  The  tentative  plan  would 
maintain  a  pluralistic  system  of  health  services 
financing,  yet  assure  that  all  .Americans  would  have 
insurance  coverage. 

The  plan  would  establish  a  federal  insurance  pro- 
gram —  healthcare  —  under  which  people  would  be 
covered  by  either  NHP  or  by  private  insurance  plans 
meeting  federal  standards.  Employers  would  be  re- 
quired to  purchase  coverage  for  employees  from  NHP 
or  private  plans  would  be  covered  for  the  same  stan- 
dard benefit  package  and  treated  equally  by  health 
service  providers,  because  all  insurance  plans  would 
reimburse  providers  at  the  same  rates.  Comparability 
between  public  and  private  plans  in  benefits  and  rates 
of  payment  to  providers  would  be  achieved  through 
standards  governing  benefits  offered  by  private  plans 
and  their  rates  of  payment  to  hospitals,  physicians  and 
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other  health  service  providers.  Providers  would  have 
no  reason  to  distinguish  between  persons  enrolled  inujiijei 
different  insurance  plans  because  all  financial  trans-|,,(fjf 
actions  would  occur  between  providers  and  insurancejjjfji, 
plans,  ratherthan  providers  and  patients;  and  all  plans, ji^js ; 
would  pay  the  same  amount  for  a  given  service.       jjj,jj 

The  benefit  package  for  all  plans  would  includej.fjm, 
hospital,  physician,  outpatient,  laboratory  and  x-ray,.,j|i,| 
services  —  a  complete  prevention  package  as  well  aS|',j|,|,j, 
limited  coverage  of  mental  health,  alcoholism  andji^  ^j 
drug  abuse  sei'vices  and  outpatient  drugs.  j,jjj|,|j 

Under  one  set  of  provisions,  the  HEW  Secretary ^jjifui 
working  with  a  'provider  rate  negotiation  boardV-jj^m 
would  annually  set  payment  rates  for  all  services  cov-ji,^j(,^. 
ered  under  the  plans  at  levels  calculated  to  meet  cjjjj^.j^ 
spending  target  established  by  the  Congress.  Hospi- 
tals would  be  reimbursed  prospectively. 

Under  an  alternative  set  of  provisions,  fee  sched- ^ 
ules  would  be  established  for  physicians  and  expense  f 
limits  for  hospitals.  This  approach  would  be  more 
evolutionary  and  fee  schedules  and  expense  limit; 
could  be  set  at  the  state  or  local  level  initially. 

The  "National  Health  Plan"  or  NHP  system  woulc 
be  financed  through  a  combination  of  premiums,  cur  j 
rent  medicare  payroll  tax  payments  and  federal  gen 
eral  revenues. 

A  federal  reinsurance  fund  would  serve  to  equaliz( 
the  cost  of  exceptionally  high  expenses  among  privatf 
insurance  plans  and  NHP.  The  reinsurance  func 
would  assume  responsibility  for  any  individual  ex 
penditure  in  excess  of  $50,000.  Reinsurance  would  b(  | 
financed  throueh  federal  general  revenues. 


A  health  advisory  group  of  the  Republican  Nationa 
Committee  has  rejected  any  program  of  federally 
financed,  federally-administered  national  health  in 
surance,  calling  instead  for  "appropriate  steps"  ti 
provide  for  the  uncovered  poor  and  those  threatenei 
by  catastrophic  expenses. 

The  report  was  filed  by  the  Health  Subcommittee  o 
the  GOP  Committee's  .Advisory  Council  on  Huma 
Concerns.  Heading  the  panel  was  former  Pennsy 
vania  Senator  Hugh  Scott. 

The  efforts  of  the  Carter  Administration  and  th 
Kennedy-labor  wing  to  impose  a  sweeping  NHI  pro 
gram  were  assailed  in  the  Republican  Committee 
report,  ".A  Statement  on  Health  Policy." 

Some  Democratic  members  of  Congress  have  pro' 
posed  a  $300  billion  NHI,  noted  the  document.  "At 
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ti:e  when  a  workable  national  health  policy  is  essen- 
tiiall  we  hear  from  the  President  is  vicious  attacks  on 
0' medical  professionals  and  a  set  of  10  principles  for 
a  ional  health  insurance  which  considers  the  details 
y:ost  and  coverage  without  addressing  the  question 
oivhy  a  totally  federalized  national  health  insurance 
pisgram  is  needed  at  all.""  asserted  the  GOP  panel, 
'ecommended  was  "a  system  which  would  build 
oiiand  strengthen  the  private  insurance  protections 
wSch  now  cover  more  than  809f  of  the  population 
i-£ier  than  tearing  that  down." 

esident  Carter  has  told  Congress  that  it  must  act 
year  on  the  Administration's  hospital  cost  con- 
ment  proposal. 

his  State  of  the   Union  Speech.  Carter  said, 

ere  will  be  no  cleaier  test  of  the  commitment  of 

Congress  to  the  anti-inflation  fight  than  the  legis- 

*  Ujan  I  will  submit  again  this  year  to  hold  dow  n  infla- 

in  hospital  care."" 

he  Administration  has  decided  to  abandon  its 
a  ^inal  goal  of  a  mandatory  federal  ceiling  on  hospital 
cnditure  increases  in  favor  of  a  fallback  position  in 
jch  controls  would  be  imposed  only  if  the  voluntary 
rt  to  restrain  increases  fails  to  keep  expenditures 
in  certain  limits. 


The  plan  faces  a  tough  fight  in  Congress  where  the 
general  mood  is  in  opposition  to  controls,  even 
standby  controls.  The  Senate  approved  a  watered- 
down  version  of  the  Administration  plan  in  the  last  few 
days  of  the  previous  Congress,  but  the  House  refused 
to  act. 

HEW  Secretary  Califano  gave  the  picture  a  new 
twist  with  a  request  that  hospitals  next  year  limit  their 
expenditure  increase  to  9.T7c. 

The  HEW  proposed  guideline  was  attacked  imme- 
diately as  "totally  unrealistic  and  based  on  assump- 
tions which  we  believe  are  unreasonable.""  by  the 
Federation  of  American  Hospitals. 

The  American  Hospital  Association  quickly  joined 
the  attack  with  the  statement  that  a  9.7%  cap  would 
"absolutely  endanger  our  ability  to  take  care  of  pa- 
tients." "Now  that  we  (Voluntary  Effort  Program) 
have  mounted  an  obviously  successful  program  —  it  is 
being  ignored  \\  ith  the  unfortunate  introduction  of  a 
new  mechanism, ■■  AHA  president  Alexander  Mc- 
Mahon  said. 

The  National  Steering  Committee  of  the  Voluntary 
Effort  (VE)  passed  a  resolution  reaffirming  the  VE"s 
goals  and  program  in  protest  to  the  HEW  goals  of 
9.7%.  "We  view  the  VE  as  a  more  effective  mecha- 
nism for  reducing  inflation  in  the  health  care  industry. 


m 


After  specializing  in  the  treatment  of  alcoholism 
and  drug  addiction  for   17  years,   we  found  .   .   . 

if  there 

are  problems 

and  there 
is  di^inking... 

drinking 
may  be  the 

only  Problem/ 

BO.X    SOS    ST.-\TESBORO.  CA    30^58       (912)    76J-6236 
Accredited   by   the  Joint  Commission  on  Accreditation  of   Hospitals 
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for  serving  the  nation's  health  care  needs,  and  for 
helping  achieve  the  overall  objectives  of  the  Presi- 
dent's anti-intlation  program  for  the  economy,"  the 
Committee  said. 

The  Steering  Committee  generally  supported  Presi- 
dent Carter's  voluntary  anti-inflation  program,  but  it 
rejected  the  HEW  hospital  guidelines  "as  being  in- 
consistent with  both  the  President's  program  and  the 
Voluntary  Effort.  The  HEW  guidelines  pose  a  threat 
to  the  continued  development  of  needed  hospital  ser- 
vices. They  are  unrealistic  and  unnecessary." 

Califano's  bandying  about  of  figures  sharply  dis- 
puted by  hospitals  underscore  the  hospitals'  chief  fear 
about  a  standby  program  —  that  the  hostile  Adminis- 
tration would  jigger  statistics  to  trigger  federal  con- 
trols under  a  standby  plan. 

Officials  of  the  voluntary  effort  made  no  bones 
about  their  displeasure  with  Califano's  incessant  as- 
saults on  the  private  sector's  efforts  to  restrain  in- 
creases voluntarily.  "The  fact  is  that  Califano  just 
can't  stand  the  success  of  voluntarism,"  said  Dr. 
James  Sammons,  AMA  executive  vice-president. 

Califano  last  year  belittled  the  VE's  program  and 
contended  it  could  not  accomplish  its  mission  of  re- 


ducing the  rate  of  hospital  inflation  by  two  percentagjjijiiyr 
points.  He  unsuccessfully  urged  Congress  to  approvlf|aii( 
the  Administration's  highly  controversial  hospitc'iet 
cost  containment  plan  recommending  a  mandatorijideri 
"cap"  of  about  10%.  ,j|iji| 

Dr.  Sammons  called  the  Califano  9.7%  target  figurjufalf 
".  .  .  a  hip  shot,  a  seat-of-the-pants  figure"  that  woulinie III 
lead  to  an  effective  rationing  of  care.  "...  the  Amerifj,  |io 
can  people  would  be  against  it  and  they  would  te.ift.d 
Congress.  Yes,  we  would  beat  them  (the  Administnifj 
tion)  again,  if  such  a  proposal  were  introduced,"  Djuis 
Sammons  said.  pi||i( 

Robert  Hunter,  M.D.,  AMA  chairman  of  the  boar||,ian 
of  trustees  and  VE  Steering  Committee  membe,tiprom 
noted  that  in  response  to  calls  for  restraint  from  thjBs,' 
AMA,  the  1978  rate  of  increase  in  physician  fees  wji, 
less  than  the  consumer  price  index  for  all  items.  "Th  i 
represents  a  voluntary  and  responsible  reaction  by  tK  , 
profession  demonstrating  citizens'  responsibility,"" 
said  Dr.  Hunter.  j**' 

VE  goals  are  aimed  at  narrowing  the  gap  betwee"   "" 
the  rate  of  increase  in  hospital  expenditures  and  thjP 


rate  of  increase  in  the  gross  national  product.  Tl 


■jjfenlie 


primary  goal  is  to  reduce  the  rate  of  hospital  e  [ 


ikes  of 


Wanted:  Physicians  wlio  prefe 
medicine  to  paperworl(. 


We  are  looking  for  dedicated  physicians,  physi- 
cians who  want  to  be,  not  salesmen,  accountants, 
and  lawyers,  but  physicians.  For  such  physicians, 
we  offer  a  practice  that  is  practically  perfect,  where 
In  almost  no  time  you  experience  a  spectrum  of  case 
some  physicians  do  not  encounter  in  a  lifetime, 
where  you  work  without  worrying  whether  the  pa- 
tient can  pay  or  you  will  be  paid,  and  where  you 
prescribe,  not  the  least  care,  nor  the  most  defensive 
care,  but  the  best  care. 

If  that  is  what  you  want,  join  the  physicians  who 
have  joined  the  Army.  Army  Medicine  Is  the  perfect 
setting  for  the  dedicated  physician.  Army  Medicine 
provides  wide-ranging  opportunities  for  the  stu- 


dent, the  resident,  and  the  practicing  physi 
alike. 

Army  Medicine  offers  fully  accredited  residenH 
in  virtually  every  specialty.  Army  residents  gene  ( 
receive  higher  compensation  and  greater  respciwi 
billty  than  do  their  civilian  counterparts  and  s*»«8(ta 
higher  on  specialty  examinations. 

Army  Medicine  offers  an  attractive  alternate 
civilian  practice.  As  an  Army  Officer,  you  recv 
substantial  compensation,  extensive  annual  li 
vacation,  a  remarkable  retirement  plan,  andti 
freedom  to  practice  without  endless  Insurjc 
forms,  malpractice  premiums,  and  cash  flow  ) 


ries. 


Army 


Medicine: 
The  practice  tliat's  practically  all  medicine 

"Call  Collect/Person  to  Person"  MAJ  Roy  Leatherberry 

Phone:  (919)  834-6414 
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pfiditure  increases  by  four  percentage  points  during 
H'8  and  1979.  from  15.6%  (1977)  to  1 1 .67c  this  year. 
fWe  reaffiiTTi  that  goal  and  have  said  publicly  on  a 
mnber  of  occasions  that  hospitals  expect  to  meet  that 
^C'l  in  spite  of  the  continued  growth  of  inflation  in  the 
iceral  economy."  said  the  .Steering  Committee. 

he  figures  show  that  for  the  first  ten  months  of 
1S8.  hospital  expenditures  increased  at  a  rate  of 

2'%.  down  from  16.0%  for  the  first  ten  months  of 

^7. 
This  decrease  represents  a  savings  of  more  than 
A'<  billion  for  the  nation  and  demonstrates  that  the 
I'CJntary  effort  can  work  effectively  without  any 

cipromise  in  the  quality  or  availability  of  health  care 
^e'ices,"  according  to  the  Committee. 


here's  how  physicians"  fees  compared  with  other 

le  changes  in  1978. 

e  annualized  rate  of  growth  of  physicians'  service 

,5res  for  1978  as  a  whole  (8%)  was  less  rapid  than 

;iler  the  all  items  (9.1%)  or  the  all  services  (9.7%) 

nices  of  the  consumer  price  index. 

or  1978.  the  8%  annualized  rate  of  growth  of 

■~)teicians"  service  prices  was  lower  than  the  rate  of 


growth  for  the  medical  care  index  (8.2%).  or  the  medi- 
cal care  services  index  (8.6%).  The  physicians"  ser- 
vice rate  (8%)  exceeded  the  rate  of  increase  for  pre- 
scription drugs  (7.3%).  dentists'  services  (6.6%).  and 
medical  care  commodities  (6.8%). 

Published  CPI  data  are  available  for  only  the  first 
nine  months  of  calendar  year  1978.  However,  data  are 
complete  for  the  federal  fiscal  year,  which  runs  from 
October  through  .Sepember.  The  figures  presented 
here  are  for  the  federal  fiscal  year,  1978. 

For  fiscal  year  (FY)  1978.  physicians"  fees  rose  at  a 
lower  rate  than  the  "all  items""  index,  or  the  "all 
services"'  index  (7.7%  versus  8%  and  8.7%,  respec- 
tively.) 

For  FY  1978.  physicians'  fees  rose  at  about  the 
same  rate  as  the  medical  care  index  (7.7%  for  physi- 
cians' fees  and  7.6%  for  medical  care).  .Also,  physi- 
cians' fees  rose  more  rapidly  than  dentists"  fees  (6.1%) 
and  prescription  drugs  (7.3%)  and  not  as  rapidly  as 
hospital  semi-private  room  charges  (9.9%). 

The  annual  rate  of  growth  of  physicians"  fees  fell  in 
FY  1978  to  7.7%  from  the  FY  1977  rate  of  8.8%.  This 
represents  a  12.5%  decrease  in  the  rate  of  growth. 

Physicians"  fees  rose  at  a  greater  rate  than  prices  in 


TREATMENT  AND  LEARNING  CENTER  FOR  ALCOHOL  RELATED  PROBLEMS 


;  0  purpose  is  to  provide 

8l;tive  therapy  in  a  wholesome 
■  atosphere  forthe  man  or 

w  lan  with  a  drinking  problem. 


Individual  counseling  and  group 
therapy  are  provided  forthe 
family  as  well  as  the  guests. 


FELLOWSHIP  HALL 

A  private  non-profit  JCAH  accredited  psychiatric  hospital 


'ure  trail  for  hiking  and  meditation 
s  through  nearly  a  mile  of  beautifully 
*i  Jed  area 


Attractive,  comfortable  accommodations 
are  provided  for  both  male  and  female 
guests. 


A  medical  doctor  and  registered  nurses  provide  24 
hour  medical  care  in  a  fully  equipped  infirmary, 

FELLOWSHIP  HALL  >sc 

P  O  Box  6929"  Greensboro,  N,C,  27405  •919-621-3381 

Located  off  U  S  Hmy  No  29  at  Hicone  Road  Exit,  6'  i  miles 
nortfn  of  downtown  Greensboro  N  C  Convenient  to  1-85  1-40 
U  S  421    US   320   and  the  Greensboro  Regional  Airpo  ■ 


Fellowship  Hall  will  arrange  connections  with  commercial  transportation. 
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the  economy  as  a  whole  in  FY  1977  and  at  a  lower  rate 
than  prices  in  the  economy  as  a  whole  in  FY  1978. 


The  AM  A  has  expressed  concerns  about  reductions 
in  federal  funding  for  human  services  programs 
biomedical  research,  and  medical  education^in  the 
President  s  proposed  1980  budget. 

"The  AMA  recognizes  the^  desirability  for  the 
President,  in  his  proposed  Fiscal  Year  1980  budget  to 
reduce  federal  expenditures.  However,  the  Associa- 
tion IS  concerned  over  shifts  in  funding  allocations  for 
f^t  '^'-^^  programs.-  said  Whalen  M.  Strobhar 
AMA  senior  vice  president. 

For  example,  the  President  has  recommended  $5  5 
million  less  for  the  Maternal  and  Child  Health  Care 
program  in  FY  1980  than  exists  in  the  current  vear's 
appropriation  of  $380.5  million.  -The  President's  rec- 
ommendation is  about  S40  million  less  than  the 
amount  the  AMA  had  suggested  to  the  Office  of  Man- 
agement and  Budget  last  fall,'"  said  Mr.  Strobhar 
Key  programs  such  as  this  one  have  already  been 
badly  eroded  by  inflation  and  must,  at  the  very  least 
be  maintained."" 

The  Administration  and  Congress  should  give 
greater  support  to  activities  such  as  the  Voluntary 
bttort  to  contain  hospital  costs,  the  efforts  of  Profes- 
sional Standards  Review  Organizations  (PSRO)  and 
to  efforts  to  eliminate  fraud  and  waste  in  federal" pro- 
grams, according  to  the  AMA  statement. 

"The  AMA  is  also  concerned  that  funding  for  pro- 
grams m  fundamental  biomedical  research  and  disease 
prevention  will  prove  to  be  inadequate,  and  that  the 
budget  does  not  provide  adequate  support  for  the  edu- 
cation of  those  who  provide  medical  and  health  ser- 
vices," Strobhar  said.  "We  will  continue  to  analyze 
the  budget,  and  will  offer  further  views  on  specific 
programs  as  appropriate."" 


Reacting  strongly  to  the  President"s  budget  mes- 
f A^f; Ji^^  Association  of  American  Medical  Colleges 
(AAMC)  warned  that  medical  education  mav  become 
confined  to  the  wealthy  if  the  Carter  Administration 
succeeds  in  chopping  federal  aid 

John  A.  D  Cooper.  M.D..  AAMC  president,  said 
the  Carter  Administration  budget  would  cut  broad 
medical  educational  support  (capitation)  by  50%  this 
year  and  eliminate  it  altogether  next  year.  Federal 
student  financial  aid  also  would  be  shai-ply  reduced 
Ur.  Cooper  made  these  remarks  during  testimony 
before  the  Senate  Subcommittee  on  Health  headed  by 
Senator  Edward  Kennedy  (D-Mass.)  during  one  day 
of  oversight  heanngs  on  President  Carter"s  health 
budget  request  for  fiscal  year  1980. 

••We  cannot  understand  the  basis  for  decisions 
made  to  restrain,  phase  out.  or  abruptly  eliminate 
programs  established   by  the  Congress  and  im 
plemented  by  the  medical  centers  over  the  past  three 
decades.     Dr.  Cooper  said.  He  contended  that  the 
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useful  short-term  adjunct 
fn  an  indicated  weight  loss  program. 

pverweight  patients  in  certain  diagnostic  categories  often 
squire  strict  obesity  control.  Diethyl propion  hydrochloride  has 
Deen  reported  useful  in  obese  patients  with  hypertension,  symp- 
Itomatic  cardiovascular  disease,  or  diabetes.  While  it  is  not 
Isuggested  that  Tenuate  in  any  way  reduces  these  complications 
jin  the  overweight,  it  may  have  a  useful  place  as  a  short-term 
[adjunct  in  a  prescribed  dietary  regimen.  (Tenuate  should  not  be 
[administered  to  patients  with  severe  hypertension;  see  additional 
[Warnings  and  Precautions  on  the  opposite  page.) 

|n  uncomplicated  obesity. 

lany  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
iisease.  While  this  condition  is  often  termed  uncomplicated 
Bbesity,  complications  of  both  a  social  and  a  psychologic  nature 
fiay  be  distressingly  real  for  the  patients.  In  these  cases,  a 
tiort-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
junsel  during  the  important  early  weeks  of  an  indicated  weight 
ass  program. 

rlinical  effectiveness. 

|he  anorexic  effectiveness  of  diethylpropion  hydrochloride  is 
Ifvell  documented.  No  less  than  16  separate  double-blind,  placebo- 
Ijpontrolled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
Ithe  unique  chemistry  of  Tenuate  provides  "...anorexic  potency 
■with  minimal  overt  central  nervous  system  or  cardiovascular 
lstimulation."2  Compared  with  the  amphetamines,  diethylpropion 
■has  minimal  potential  for  abuse. 
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The  evidence  of  experience 


Since  October  1974  when  Motrin"  (ihuprofen) 
was  introduced  iti  the  United  States,  it  has  been 
used  by  more  than  6,000,000  patients  with 
rheumatoid  arthritis*  or  osteoarthritis.  Rarely  has 
an  ethical  pharmaceutical  prodtict  been 
prescribed  for  so  many  patients  in  so  short  a  time. 
In  addition,  more  than  450  studies  presenting 
new  data  related  to  Motrin  ha\'e  been  published. 

The  6,000,000  patients  already  treated 
with  Motrin  is  an  objective  measure  of  physicians' 
confidence  in  the  ability  of  Motrin  to 
relieve  the  pain  and  inflammation  associated  with 
rheumatoid  arthritis  and  osteoarthritis. 
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So  it  is  not  surprising  that  in  this  short  period 
Motrin  has  become  the  most  frequently 
prescribed  alternative  to  aspirin.  Motrin  relieves  joint 
pain  and  inflammation  as  effectively  as 
indomethacin  or  aspirin,  but  causes  significantly 
fewer  CNS  and  milder  GI  reactions. 
Hovve\'er,  gastrointestinal  bleeding,  sometimes  severe, 
has  been  associated  with  Motrin,  aspirin,  indo- 
methacin, and  other  nonsteroidal  antiarthritic  agents. 

*The  safety  and  effectiveness  of  Motrin  have  not  been  established 
in  patients  with  Functional  Class  IV  rheumatoid  arthritis 
(incapacitated,  largely  or  wholly  bedridden,  or  confined  to  wheelchair; 
little  or  no  self-care). 
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The  confidence  that  comes  from  experience- 
one  more  reason  to  prescribe  Motrin. 

Please  turn  page  for  a  brief  summary  of  prescribing  information. 
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The  confidence  that  comes  from  experience- 
one  more  reason  to  prescribe 

Motrin4 

ibuprofeaUpphn 

Indications  and  Usage:  Treatment  of  signs  and  symptoms  uf  rtieumatoid  arthritis 
and  osteoarthritis  during  acute  flares  and  in  long-term  management  Safety  and  efficacy 
have  not  been  established  in  Functional  Class  IV  rheumatoid  arthritis 
Contraindications:  Individuals  hypersensitive  to  it.  or  with  the  syndrome  of  nasal 
polyps,  angioedema  and  bionchospastic  reactivity  to  aspirin  or  other  nonsteroidal 
anti-inflammafory  agents  (see  WARNINGS) 

Warnings:  Anaphylactoid  reactions  have  occurred  in  patients  with  aspirin  hypersen- 
sitivity (see  CONTRAINDICATIONS) 

Peptic  ulceration  and  gastrointestinal  bleeding,  sometimes  severe,  have  been 
reported.  Ulceration,  perforation,  and  bleeding  may  end  fatally  An  association  has  not 
been  established  Motrin  should  be  given  under  close  supervision  to  patients  with  a 
history  of  upper  gastrointestinal  tract  disease,  only  after  consulting  ADVERSE 
REACTIONS 

In  patients  with  active  peptic  ulcei  and  active  rheumatoid  arthritis,  nonulcerogenic 
diugs,  such  as  gold,  should  be  tried  If  Motrin  must  be  given,  the  patient  should  be  under 
close  supervision  for  signs  of  ulcer  perforation  or  gastrointestinal  bleeding 
Precautions:  Blurred  and.'or  diminished  vision,  scotomata,  and'or  changes  in  color 
vision  have  been  reported  If  these  develop,  discontinue  Motrin  and  the  patient  should 
have  an  ophthalmologic  examination,  including  central  visual  fields 

Fluid  retention  and  edema  have  been  associated  with  Motrin,  use  with  caution  m 
patients  with  a  history  of  cardiac  decompensation 

Motrin  can  inhibit  platelet  aggregation  and  prolong  bleeding  time  Use  with  caution  in 
persons  with  intiinsic  coagulation  defects  and  those  on  anticoagulant  therapy 

Patients  should  report  signs  or  symptoms  of  gastrointestinal  ulceration  or  bleeding, 
blurred  vision  or  other  eye  symptoms,  skin  rash,  weight  gam,  or  edema 

To  avoid  exacerbation  of  disease  or  adrenal  insufficiency  patients  on  prolonged 
corticosteroid  theiapy  should  have  therapy  tapered  slowly  when  Motrin  is  added 
Drug  interactions,  f\spirin  used  concomitantly  may  decrease  Motrin  blood  levels 
Cnunniiii  Bleeding  has  been  reported  in  patients  taking  Motrin  and  coumarin 
Pregnancy  and  nursing  motlters:  Motrin  should  not  be  taken  during  pregnancy  or  by 
nursing  mothers 
Adverse  Reactions 
Incidence  greater  (fian  J°o 

Gastrointestinal;  The  most  frequent  type  of  adverse  reaction  occurring  with  Motrin 
(ibuprofen)  is  gastrointestinal  (4°o  to  16%)  This  includes  nausea;  epigastric  pain', 
heartburn,  diarrhea,  abdominal  distress  nausea  and  vomiting,  indigestion,  constipa- 
tion abdominal  cramps  or  pain,  fullness  of  the  Gl  tract  (bloating  and  flatulence)  Central 
Nervous  System:  Dizziness',  headache,  nervousness  Dermalologic:  Rash  (including 
maculopapular  typei,  pruritus  Special  Senses:  Tinnitus  Metabolic:  Decieased  appetite, 
edema  fluid  retention  Fluid  retention  generally  responds  promptly  to  drug  discontinu- 
ation (see  PRECAUTIONS) 
Incidence-  Unmarked  1°o  to  3%,  '3%  to  9%, 
Incidence  less  than  1  in  100 

Gastrointestinal:  U()per  Gl  ulcer  with  bleeding  and/oi  perforation,  hemorrhage,  melena 
Central  Nervous  System:  Depression  insomnia  Dermatologic:  Vesiculobulloiis  erup- 
tions, urticaria,  erythema  multiforme  Cardiovascular:  Congestive  heart  failure  in 
patients  with  marginal  cardiac  function,  elevated  blood  pressure  Special  Senses: 
Amblyopia  (see  PRECAUTIONS)  Hematologic:  Leukopenia,  decreased  hemoglobin  and 
hematocrit 

Causal  relationship  unknown 

Gastrointestinal;  Hepatitis  jaundice,  abnormal  livei  function  Central  Nervous  System: 
Paresthesias,  hallucinations,  dieam  abnormalities  Dermatologic:  Alopecia,  Stevens- 
Johnson  syndrome  Special  Senses:  Coniunctivitis,  diplopia,  optic  neuritis  Hematologic; 
Hemolytic  anemia,  thrombocytopenia,  granulocytopenia,  bleeding  episodes  Allergic: 
Fever  serum  sickness,  lupus  eiythematosus  syndiome  Endocrine:  Gynecomastia, 
hypoglycemia  Cardiovascular:  Arrhythmias  Renal:  Decreased  creatinine  clearance, 
polyuria,  azotemia 

Overdosage:  In  cases  of  acute  overdosage,  the  stomach  should  be  emptied  The  drug 
IS  acidic  and  excieted  in  the  urine,  so  alkaline  diuresis  may  be  beneficial 
Dosage  and  Administration:  Suggested  dosage  is  300  or  400  mg  1 1  d  or  q  i  d  Do 
not  exceed  2400  mg  per  day 
How  Supplied 
Motrin  Tablets.  300  mg  (white) 
Bottles  of  60  NOC  0009-0733-01 

Bottles  of  500  NOC  0009-0733-02 

Motrin  Tablets.  400  mg  (oiange) 

Bottles  of  60  NDC  0009-0750-01 

Bottles  of  500  NDC  0009-0750-02 

Unit-dose  package  of  100  NDC  0009-0750-06 

Unit  of  Use  bottles  of  120  NDC  0009-0750-26 

Caution  Fedeial  law  prohibits  dispensing  without  prescription 

NIM-3 

The  Upiohn  Company 
Kalamazoo,  Michigan  49001 


Upjohn 


'     5 


1^ 


jr^ 


t^* 


,^^ 


1.- 


oo 


i 

i 


jdget-slashing  decisions  were  not  made  on  the  basis 
the  failure  of  the  programs  to  achieve  their  objec- 

/es. 

Dr.  Cooper  predicted  that  if  capitation  is  cut  by  50% 
1979  and  eliminated  in  1980  the  nation's  medical 

hools  will  lose  $129  million  by  1980.  He  said  the 

hools  would  face  difficulties  in  securing  increased 


support  from  the  states  and  would  probably  be  forced 
to  increase  medical  school  tuitions  in  public  schools 
by  100%  and  by  25%  in  private  schools.  This,  he  said, 
comes  at  a  time  when  costs  for  medical  students  have 
already  increased  sharply,  and  would  make  it  very 
difficult  for  minority  and  low  income  students  to  be 
able  to  afford  a  medical  education. 


In  traumatized  human  spleens,  focal  0.3-1  cm.  areas  of  contrast  material  staining  appearto  represent 
the  malpighian  marginal  sinus  circulation.  This  circulation,  when  seen,  is  static  or  very  slow  moving. 
Extravasation  of  blood  and  contrast  material  also  may  be  present  in  the  marginal  sinus  network.  The 
identification  of  diffuse  or  localized  small  areas  of  contrast  material  in  the  splenic  angiogram  of  the 
traumatized  patient  suggests  splenic  contusion,  intrasplenic  hematoma,  or  both.  The  splenic  angio- 
graphic appearance  described  may  be  compared  to  the  globular  appearance  of  stars,  as  depicted  by  Van 
Gogh  in  his  painting  "The  Starry  Night."  — James  H.  Scatliff.  OtisN.  Fisher.  W.  Bonner  Guilford,  and 
William  W.  McLendon.  The  "Starry  Night"  Splenic  .Angiogram  Contrast  Material  Opacification  of  the 
Malpighian  Body  Marginal  Sinus  Circulation  in  Spleen  Trauma.  Am  J.  Roi'nl,i;t'nol  125:91-98,  1975. 
(Reproduced  with  permission;  .American  Roentgen  Ray  Society.) 
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OFFICIAL  CALL 
HOUSE  OF  DELEGATES 

pursuant  to  the  Bylaws,  Chapter  V,  Section  1 : 

HOUSE  OF  DELEGATES 
Meetings  scheduled 

Notice  to:  Delegates,  Alternate  Delegates,  Officials 
of  the  IVortli  Carolina  Medical  Society,  and  Presidents 
and  Secretaries  of  county  medical  societies. 

Sessions  of  the  HOUSE  OF  DELEGATES  will  convene  in 
the  Cardinal  Ballroom,  Pinehurst  Hotel,  Pinehurst,  North 
Carolina,  at  the  following  times: 

Thursday.  May  3.  1979—9:00  a.m.— Opening  Session 
Saturday,  May  5,  1979 — 2:00  p.m. — Second  Session 


A  member  of  the  CREDENTIALS  COMMITTEE  will  be  present  at  the 
Desk  in  the  Hotel  West  Lobby.  Thursday.  May  3.  1979.  from  8:30  a.m.  to 
12:30  p.m.  ti»  certify  Delegates.  Delegates  are  urged  to  bring  their  Cre- 
dential Cards  for  presentation  at  the  Registration  Desk,  Delegate  Badges 
must  be  worn  to  be  seated  in  the  HOUSE  OF  DELEGATES. 


REFERENCE  COMMITTEE 
HEARINGS 

Reference  Committee  hearings  are  scheduled  to  begin  Thursday.  May  3.  1979.  at  2:00  p.ji 


D.  E.  Ward.  Jr..  M.D..  President 
Marvin  N.  Lymberis.  M.D..  Speaker  | 

Jack  Hughes.  M.D.,  Secretary  " 

William  N.  Hilliard,  Executive  Director 


'\ 


Highlights 

of  the 
Program 


NORTH  CAROLINA  MEDICAL  SOCIETY 

125th  ANNUAL  SESSION 

May  3-6,  1979 

PINEHURST  HOTEL 

PINEHURST,  NORTH  CAROLINA 

BWJRSDAY.  MAY  3 

8:00  a.m.  —  REGISTRATION  (West  Lobby) 

9:00  a.m.  —  HOUSE  OF  DELEG.ATES  —  Opening 
Session  (Cardinal  Ballroom) 

9:00a.m.  — AUDIO-VISUAL  PROGRAM  — (HMS 
Bounty) 

0:30  a.m. -12:30  p.m.  —  SECTION  ON  UROLOGY 
i        —  (Carolina  Board  Room) 
|2:15  p.m.  —  SECTION  ON  OPHTHALMOLOGY 
I       LUNCHEON  —  (Crystal  Room) 
15:00  p.m.  —  SECTION  ON  OPHTHALMOLOGY 

—  Scientific  Session  —  (Crystal  Room) 

2:00  p.m.  —  REFERENCE  COMMITTEE  HEAR- 
INGS —  (Caidinal  Ballroom  and  Game  Room) 

2:00  p.m.  —  SECTION  ON  OBSTETRICS  & 
GYNECOLOGY  —  Business  Meeting  —  (Car- 
olina Board  Room) 

5:30  p.m.  —  SOCIAL  HOUR  —  University  of  Vir- 
ginia .\lumni  —  (Room  #240) 

3:00  p.m.  —  RECEPTION  —  Mecklenburg  County 
Medical  Society  —  (Poolside) 

3:30  p.m.  —  SOCIAL  HOUR  —  Section  on  Urology 

—  (HMS  Bounty) 

3:30  p.m.  —  SOCIAL  HOUR  —  MCV  Alumni  — 

(Room  439) 
7:30  p.m.  —  DINNER  —  MCV  (Crystal  Room) 


HIDAY,  MAY  4 

;:30  a.m.  —  CONJOINT  SESSION  —  North  Caro- 
lina Medical  Society  and  the  North  Carolina  Di- 
vision of  Health  Services  (Cardinal  Ballroom) 

1:00  a.m.  —  FIRST  GENERAL  SESSION  —  (Car- 
dinal Ballroom)  —  MEDICAL  SESSION  — 
presented  by  the  Department  of  Medicine.  Duke 
University  Medical  Center.  Durham 

:00  a.m.  —  SECTION  ON  OTOLARYNGOLOGY 
&  MA.XILLOFACI AL  SURGERY  —  ( Banquet 
Room  —  Pinehurst  Country  Club) 

:00  a.m.  —  AUDIO-VISU  AL  PROGRAM  —  ( HMS 
Bounty) 

:30  a.m. -12  Noon  —  Meeting  of  Commission  for 
Health  Services  —  (Parlor^ #129) 

:00  a.m.  —  Executive  Committee  Meeting  —  Sec- 
tion on  Pediatrics  —  (Board  Room) 
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1 1:(X)  a.m.  —  Liaison  Committee  Meeting  —  Section 

on  Pediatrics  —  (Board  Room) 
12:00  Noon  —  PICNIC  —  SECTION  ON   DER- 
MATOLOGY —  (Poolside) 

1:00  p.m. -6:00  p.m.  —  SECTION  ON  EMER- 
GENCY MEDICINE  —  (Dining  Room,  Pine- 
hurst Country  Club) 

2:00  p.m.  —  SECTION  ON  DERMATOLOGY  — 
Scientific  Session  —  ( Broadmoor  Villa  Parlor) 

2:00  p.m.  —  SECTION  ON  PEDIATRICS  —  Scien- 
tific Session  — (Crvstal  Room) 

2:00  p.m. -5:00  p.m.  —  SECTION  ON  PUBLIC 
HEALTH&EDUC.\TION— (Banquet  Room, 
Pinehurst  Country  Club) 

2:00  p.m. -5:00  p.m.  —  SECTION  ON  FAMILY 
PRACTICE  — (Main  Lobby.  Pinehurst  Country 
Club) 

2:30  p.m.  —  MEDICAL  MARRIAGE  ENRICH- 
MENT MEETING  —  sponsored  by  Auxiliary  — 
(Cardinal  Ballroom) 

4:00  p.m.  —  NCSIM  EXECUTIVE  COUNCIL 
MEETING  (Auuusta  Cottage) 

5:30  p.m.  —  NCSIM  SOCIAL  HOUR 

5:30  p.m. -7:30  p.m.  —  SOCIAL  HOUR  &  BUFFET 
DINNER  —  Bowman  Gray  Medical  Alumni  — 
(Poolside) 

6:00  p.m.  —  SOCIAL  HOUR  —  UNC  Medical 
.\lumni  —  (HMS  Bountv) 

6:30  p.m. -8:00  p.m.  —  EXHIBITORS'  SOCIAL 
HOUR  —  (Land  Sales  Office) 


SATURDAY,  May  5 

7:00  a.m. -8:30  a.m.  —  BREAKFAST—  MARITAL 
COUNSELLING  —  (Crystal  Room)  Speaker: 
Dr.  John  S.  Compere 

7:45  a.m.  —  Meetinu  —  EDITORIAL  BOARD. 
NORTH  CAROLINA  MEDICAL  JOURNAL 

—  (Parlor  #129) 

8:45  a.m.  —  SECTION  ON  NEUROLOGY  &  PSY- 
CHIATRY —  Scientific  Session  —  (Dining 
Room,  Pinehurst  Country  Club) 

9:00  a.m.  —  SECOND  GENERAL  SESSION  — 
Surgical  Session  —  (Cardinal  Ballroom)  pre- 
sented by:  Department  of  Surgery.  East  Caro- 
lina University  School  of  Medicine,  Greenville 

9:00  a.m.  —  SECTION  ON  NUCLEAR  MEDI- 
CINE —  Scientific  Session  —  (HMS  Bounty) 

9:00  a.m.  —  SECTION  ON  ANESTHESIOLOGY 

—  Scientific  Session  —  (Carolina  Board  Room) 
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9:00  a.m. -12:30  p.m.  —  SECTION  ON  ORTHO- 
PAEDICS —  Scientific   Session  —  (Banquet 
Room.  Pinehurst  Country  Club) 
12:30  p.m.  —  SECTION  ON  SURGERY  —  Business 

Meeting  —  (Cardinal  Ballroom) 
12:30  p.m.  —  SECTION   ON  NEUROLOGICAL 
SURGERY  —  Luncheon  —  (Crystal  Room) 

2:00  p.m. -5:00  p.m.  —  SECTION  ON  NEURO- 
LOGICAL SURGERY  —  Scientific  Session  — 
(Crystal  Room) 

2:00  p.m.  —  HOUSE  OF  DELEG.ATES  —  Second 
Session  —  (Caidinal  Ballroom) 

2:00  p.m.  — SECTION  ON  RADIOLOGY  — Scien- 
tific Session  —  ( Broadmoor  Villa  Parlor) 

5:30  p.m. -6:30  p.m.  —  SOCIAL  HOUR  —  Section 
on  Radiology  —  (Lakeside  Villa  Parlor) 

6:30  p.m.-7:30^p.m.  —  PRESIDENT'S  RECEP- 
TION —  (Land  Sales  Office) 

7:30  p.m.  —  PRESIDENT'S  DINNER  AND  BALL 
—  (Cardinal  Ballroom) 


GENERAL  SESSIONS 
FIRST  GENERAL  SESSION 

Friday,  May  4,  1979 Cardinal  Ballroom 

9:00  a.m. -12:00  Noon 

Convene  Session 

Presiding:  D.  E.  Ward,  Jr.,  M.D.,  President 

Lumbei'ton 
Invocation: 

Medical  Session 

Department  of  Medicine.  Duke  University  Medical 
Center,  Durham 
9:00  a.m.  —  OPENING  REMARKS 

Ralph  Snyderman.  M.D..  Professor  of  Medi- 
cine, Chief,  Rheumatic  and  Genetic  Disease  Di- 
vision, Duke  University  Medical  Center,  Dur- 
ham 
9:05  a.m.  —  HOOPER  MEMORIAL  LECTURE 
IMMUNOLOGICAL   MECHANISMS  OF 
TISSUE    DESTRUCTION    AND   THEIR 
ROLE  IN  RHEUMATIC  DISEASES 
Ralph  Snyderman,  M.D.,  Professor  of  Medi- 
cine 
9;45  a.m.  —  ZINC:  A  CAUSE  OF  "INSULIN" 
ALLERGY 
Mark  N.  Feinglos,  M.D. 
10:00  a.m.  —THE  DIAGNOSTIC  AND  PROGNOS- 
TIC VALUE  OF  THE  E.XERCISE  STRESS 
TEST   IN   PATIENTS   WITH   ISCHEMIC 
HEART  DISEASE 

Robert  H.  Peter,  M.D.,  Associate  Professor  of 
Medicine 
10:15  a.m.  —  DETERMINATION  OF  CELL  KILL 
FRACTIONS     AND     POSSIBILITY     OF 
TUMOR     ERADICATION     IN     HUMAN 
NEOPLASIA 
Edwin  B.  Co\,  M.D.,  Associate  in  Medicine 
10:30  a.m.  —  BREAK 
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10:45  a.m.  —  ENVIRONMENTAL  LUNG  DIS 

EASES  OF  NORTH  CAROLINA 
Herbert  O.  Sieker.  M.D.,  Professor  of  Medi 

cine  and  Chief,  Pulmonary  Disease  Division 
11:00  a.m.  —  SIGNIFICANCE  OF  VIRAL  ANTI 

GENS  AND  ANTIBODIES  IN   PATIENT! 

WITH  ACUTE  AND  CHRONIC  HEPATITI! 
Paul  G.  Killenberg,  M.D..  Assistant  Professo 

of  Medicine 
11:30  a.m.  —  PSYCHO-SOCIAL  FACTORS  Ifj 

CHEMOTHERAPY  OF  NEOPLASIA 
Harold  R.   Silberman,   M.D.,   Professor  cj 

Medicine 
11:45  a.m. —  DISCUSSION 
12:00  Noon  —  AD.IOURN 


Spun 
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SECOND  GENERAL  SESSION 

Saturday,  May  5.  1979 Cardinal  Ballrooi 

9:00  a.m. -12:00  Noon 


Convene  Session 

Presiding:  Albert  Stewart,  Jr. 
First  Vice  President 
Fayetteville 


M.D. 
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SURGICAL  SESSION  •"''^ 

Department  of  Surgery,  East  Carolina  Universit 
School  of  Medicine,  Greenville 
MODERATOR:  Walter  J.  Pories.  M.D. 
9:05  a.m.  —  SURGICAL  MANAGEMENT  0 
OBESITY 

Walter  J.  Pories,  M.D.,  Professor  and  Chai 
man.  Department  of  Surgery,  ECU  School 
Medicine 
9:25  a.m.  —  ENDOTRACHEAL  INTUBATION 
Jack  H.  Welch.  M.D..  Clinical  Professor  ai 
Chairman.  Department  of  Anesthesia,   EC 
School  of  Medicine 
9:45  a.m.  —  INTRAOCULAR  LENS 

Steven  M.  White,  M.D.,  Associate  Clinic 
Professor,  Division  of  Ophthalmology.  EC 
School  of  Medicine 
10:15  a.m.  —  VENOUS  ULCERS  OF  THE  LEG 
Charles  G.  Rob.  M.D..  Professor  of  Surger 
Department  of  Surgery.  ECU  School  of  Me( 
cine 
10:30  a.m.  —  COFFEE  BREAK 
1 1 :00  a.m.  —  CARCINOMA  OF  THE  LARYNX 

William  S.  Bost.  Jr..  M.D..  .Associate  Clinic    J^'- 
Professor.   Division  of  Otorhinolaryngolog 
ECU  School  of  Medicine 
11:20  a.m.  —  THE  EXTRACRANIAL  CAROTi' 
ARTERY 

Ira  M.  Hardy.  II.   M.D..  .Associate  Clini( 
Professor.  Division  of  Neurosurgery,   EC 
School  of  Medicine 
11:40  a.m.  —THE  PARATHYROID  GLAND 

J.  Bernard  Vick.  M.D..  Clinical  Assistant  Pi 
fessor  of  Surgery  and  Chairman.  Division 
Thoracic  Surgery.  ECU  School  of  Medicine 
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2:00  Noon  —  ANNUM.    ADDRESS   OF  THE 
PRESIDENT 
D.  E.  Ward.  Jr..  NTD..  President.  Eumherton 

May  5.  1979 

il  7:00  a.m.  to  8:30  a.m. 

Crystal  Room 

Breakfast  meeting 

Sponsored  by  the  Committee  on  Marriage  Coun- 
seling and  Eamily  Life  Education.  Chairman, 
Marianne  S.  Breslin.  M.D. 

John  Steege.  M.D. 

Department  of  Obstetrics  and  (jynecology 

Duke  University  Medical  Center 

Introduction  of  speaker 

Dr.  .lohn  Compere* 
Clinical  Psychologist 
Winston-Salem 

Human  Se\ualit\ :  Fallacies.  Facts  and  Feelings 


ECTION  ON  OBSTETRICS  AND  (.YNECOLOGY 

Thursday.  May  3.  1979 

GO  p.m Parlor  #129 

HAIRMAN:  John  A.  Kirkland.  M.D..  Wilson 

usiness  Session 

Election  of  Officers,  Delegate,  Alternate  Delegate 
for  1979-1980. 
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SECTION  ON  uroloc;y 

Thursday.  May  3.  1979 

:30  a.m Carolina  Board  Room 

lAIRMAN:  Thomas  L.  Giiffm.  M.D..  Wilson 

:30  a.m.— BUSINESS  MEETING 
Election  of  Officers.  Delegate.  Alternate  Delegate 
for  1979-1980 


isiani' 
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ientific  Session 

15   a.m.   —  HAPPINESS.   HARMONY   AND 
HEMATURIA 

James  F.  Glenn.  M.D..  Chairman.  Department 
of  Urology.  Duke  Univeisity  Medical  Centei'. 
Durham 
OONoon  — REMARKS  CONCERNING  IMPACT 
OF  CURRENT  LEGISLATION  ON  THE 
PRACTICE  OF  MEDICINE 

Jack   Hughes.    M.D..   Durham.   Secretary, 
North  Carolina  Medical  Society 


SECTION  ON  OPHTHALMOLOGY 

Thursday.  May  3,  1979 

lAIRMAN:  Maurice  B.  Landers.  111.  M.D..  Dur- 
ham 


ivited  guest 

RCH  1479.  NCMJ 


PROGRAM  CHAIRMAN:  David  B.  Sloan.  Jr..  M.D. . 
Wilmington 

2:(X)  p.m.-.^:(M)  p.m Crystal  Room 

Scientific  Session 
2:00  —  LONG  TERM    EXPERIENCE   WITH 
TIMOLOL 

Glen  Brindley.  M.D..   Durham,  and  John 
Sonntag,  M.D..  Durham 
2:15  —  RECENT  ADVANCES  IN  TREATMENT 
OF  HERPES  SIMPLE.X  KERATITIS 
Kenneth  L.  Cohen.  M.D.,  Chapel  Hill 
2:30  —  ANIMAL  MODELS  OF  OCULAR   DIS- 
EASE IN  MAN 
R.  L.  Peiffer.  Jr.,  D.V.M.,  Chapel  Hill 
2:45  —  EYE  AREA  COSMETICS 
Frances  Pascher.  M.D.,  Apex 
3 : 1 5-3 :  30  —  CO  FEE  E  B  R  E  A  K 
3:.30  —  CURRENT  MANAGEMENT  OF  GIANT 
RETINAL,  TEARS 

Maurice  B.  Landers.  III.  M.D..  Durham  and 
Ruhert  Machemer.  M.D..  Durham 
3:45  —  EXPERIENCE  WITH  THE  SHEARING 
LENS  IMPLANT 
Charles  Tillett.  M.D.,  Charlotte 
4:00  — ANTERIOR  SEGMENT  VITRECTOMY  IN 
THE  TREATMENT  OF  THE  COMPLICA- 
TIONS OF  CATARACT  SURGERY 

Scott  A.  Brovver.  M.D.,  Durham,  and  Samuel 
D.  McPherson,  M.D.,  Durham 
4:15  —  DIGITAL  PRESSURE  FOR  THE  PROMO- 
TION OF  FILTRATION:   REVIVAL  AND 
REVITALIZATION   OF  AN  OLD  TECH- 
NIQUE 
L.  Frank  Cashwell.  M.D..  Winston-Salem 
4:30  —  THERAPEUTIC  KER  VFOPLASTY 
John  Reed.  M.D..  Winston-Salem 

Business  Session 

Election  of  Officers.  Delegate,  Alternate  Delegate 
for  1979-1980. 


SECTION  ON  OTOLARYNGOLOGY  AND 
MAXILLOFACIAL  SURGERY 

Friday.  May  4,  1979 

9:00  a.m. -1:00  p.m 

Banquet  Room  —  New  Members 

Club.  Pinehurst  Country  Club 

CHAIRMAN:  Ellison  F.  Edwards.  M.D.,  Charlotte 
PROGRAM  CHAIRMAN:  William  Ross  Pitser. 
M.D.,  Winston-Salem 

Scientific  Session 

9:00-9:35  —  MYRINGOTOMY  TUBES  1979 

Bmce  H.  Berryhill.  M.D..  Charlotte  Eye,  Ear 
&  Throat  Hospital,  Charlotte 
9:3S-I0:10—  LARYNGEAL  LASER  SURGERY 
George  B.  Ferguson.  M.D..  McPherson  Hos- 
pital. Durham 
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10:10-10:45  —  COMPLICATIONS  OF  ENDO- 
TRACHEAL INTUBATIONS 
James  A.   Kaufman,  M.D.,  Bowman  Gray 
School  of  Medicine,  Winston-Salem 
10:45-11:15—  BREAK 

11:15-11:50  —  PHARYNGO-ESOPHAGEAL  RE- 
PLACEMENT SURGERY 

T.  Boyce  Cole,  M.D.,  Duke  University  Medi- 
cal Center,  Durham 
11:50-12:25  —  MANAGEMENT  OF  LAFORT  II 
FRACTURES 

Walter  R.  Sabiston,   M.D.,  Kinston  Clinic, 
Kinston 
12:25-1:00  —  AVOIDANCE  OF  EARLY  COMPLI- 
CATIONS OF  RADICAL  SURGERY 

W.  Paul  Biggers,  M.D.,  University  of  N.C. 
Medical  School,  Chapel  Hill  and  Paul  S.  Cam- 
nitz,  M.D.,  University  of  N.C.  Medical  School, 
Chapel  Hill 

Busine.ss  Session 

Election  of  Officers,  Delegate,  Alternate  Delegate 
for  1979-1980. 


SECTION  ON  PEDIATRICS 

Friday,  May  4,  1979 

CHAIRMAN:  David  R.  Williams,  M.D.,Thomasville 
10:00  a.m.  —  Executive  Committee  Meeting  —  Board 

Room 
11:00  a.m.  —  Liaison  Committee  Meeting,   Board 

Room 
1:00  p.m.  —  Liaison  Committee   Lunch,   Dining 

Room 

Scientific  Session  Crystal  Room 

2:00  p.m.  —  TREATMENT  OF  HEMANGIOMAS 

Charles  Longenecker.  M.D.,  Asheville 
2:30  p.m.  —  SUTURING  OF  M INOR  WOUNDS  IN 
THE  EMERGENCY  ROOM 
Robert  B.  Winslow,  M.D.,  Raleigh 
3:00  p.m.  —  WHEN  DO  YOU  SEND  THE  PA- 
TIENT TO  A  PLASTIC  SURGEON   AND 
WHAT  CAN  HE  DO  FOR  YOUR  PATIENT? 
Ha!  Chaplin,  M.D.,  Charlotte 
3:30  p.m.  —  THE  ACUTE  MANAGEMENT  OF 
THE  BURN  PATIENT 

Richard  Schwartz,  M.D.,  UNC,  Chapel  Hill 
QUESTIONS  &  ANSWERS 
Brief  business  meeting  of  the  N.C.  Chapter  of  the 
American  Academy  of  Pediatrics  and  the  N.C.  Pediat- 
ric Society. 


SECTION  ON  DERMATOLOGY 

Friday,  May  4,  1979 

CHAIRMAN:  Vade  G.   Rhoades,  M.D.,  Winston- 
Salem 
12:00  Noon-1 :00  p.m. —  PICNIC  LUNCH,  Poolside 
2:00  p.m. -5:00  p.m.,  Parlor  —  Broadmoor  Villa 
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Scientific  Session 

2:00  —  HAIR  DISORDERS 

Robert  G.  Crounse,  M.D.,  Chapel  Hill 
2:30  —  FACTORS  IN  CELL  GROWTH 

Edward  J.  O'Keefe,  M.D.,  Chapel  Hill 
3:00—  IMMUNOPATHOLOGY  AND  IMMUNC 
FLUORESCENCE  OF  SKIN  DISORDERS 
W.  Ray  Gammon,  M.D.,  Chapel  Hill 
3:30— INTERMISSION 
3:45  —  EPIDERMAL-DERMAL  RELATIO> 
SHIPS 
Robert  A.  Briggaman,  M.D.,  Chapel  Hill 
4:15  — ZOSTER 

Clayton  E.  Wheeler,  Jr.,  M.D.,  Chapel  Hilli 
4:45  —  CELL  SURFACE  RECEPTORS 

Edward  J.  O'Keefe,  M.D.,  Chapel  Hill 
Business  Session 
Election  of  Officers.  Delegate,  Alternate  Delega: 
for  1979-1980. 
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SECTION  ON  EMERGENCY  MEDICINE 

Friday,  May  4,  1979 

CHAIRMAN:  John  W.  Baker.  M.D.,  Chariotte 
1:00  p.m. -6:00  p.m.  Dining  Room  —  Pinehurst  Cou 
try  Club 

Scientific  Session 

l:(X)-2:00—  BOARD  OF  DIRECTORS  MEETIN 

—  .STATE  CHAPTER  ACER 
2:00-3:00  —  CARDIAC  CONTUSIONS 

Angus  Warren,  M.D.,  Winston-Salem 
3:00-4:00—  DENTAL  INJURIES  AND  DENT/ 
EMERGENCIES  IN  THE  EMERGENCY  D 
PARTMENT 
Joe  Niamtu,  M.D.,  Charlotte 
4:00-5:00  —  ACIDOSIS  IN  THE  EMERGENC 
DEPARTMENT 
John  Baker,  M.D.,  Charlotte 
Business  Session 

5:00-6:00  — Election  of  Officers,  Delegate,  Alternij 
Delegate  for  1979-1980. 
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SECTION  ON  PUBLIC  HEALTH  AND  EDUCATI(i( 

Friday.  May  4.  1979 

CHAIRMAN:  Harry  T.  Phillips,  M.D.,  Chapel  H' 
1:30  p.m. -5:00  p.m Banquet  Roij 

BUSINESS  SESSION 
1:30  p.m.  —  Business  Meeting 

Scientific  Session 

2:00  p.m.  —  PREVENTIVE  ASPECTS  OF  T 
CARDIAC  REHABILITATION  PROGRA 
Henry  Miller,  M.D.,  Winston-Salem 
3:00  p.m.  —  THE  INTERNATIONAL  YEAR 
THE  CHILD:  WHAT  PUBLIC  HEALTH 
DOING 
Hugh  H.  Tilson,  M.D.,  Raleigh 
Election  of  Officers,  Delegate,  Alternate  D^ 
gate  for  1979-1980 
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SECTION  ON  FAMILY  PRACTICE 

Friday.  May  4.  1979 

HAIRMAN:  Lyndon  K.  Jordan.  M.D..  Smithtleld 
ROCiRAM  CHAIRMAN:  Richard  Lyies.  M.D..  Al- 
bemarle 

1^^   .!;CK)  p.m. -5:00  p.m Main  Lobby 

Pinehurst  Country  Club 

;ientific  Session 

;:00_WHEN  DO  YOU  SEND  A  PATIENT  TO  A 
PLASTIC  SURGEON 
C.  Hal  Chaplin.  M.D..  Charlotte 
45  _  TREATMENT  OF  BURN  PATIENTS 
Richard  .Schwartz,  M.D..  UNC.  Chapel  Hill 
f:30  —  THE  SURGICAL  APPROACH  TO  SUN 
DAM.AGED  SKIN 
Denis  Fabian.  M.D..  Fayetteville 
*#:15  —  THE  FAMILY  PRACTICE  RESIDENTS" 
PAPER 

isiness  Session 

Election  of  Officers.  Delegate.  Alternate  Delegate 
for  1979-1980 


I  Hi 


MEDICAL  MARRIAGE  ENRICHMENT 

sponsored  by 
Auxiliary/Medical  Society 


C\T 


EIP  -iday.  May  4,  1979  —  2:30  p.m.   Cardinal  Ballroom 

(•esiding:  Mrs.  Richard  E.  Fiaziei'.  President  Elect. 
Auxiliary  to  the  North  Carolina  Medical  Society 

THE  TELEPHONE  IS  RINGING.  THEY  NEED 
YOU.  WE  NEED  YOU." 

-IE  PHYSICIANS  MARRIAGE  AND  FAMILY 

^EAKER:  William  P.  Wilson.  M.D..  Psychiatrist. 
Duke  University  Medical  Center.  Durham 

This  program  meets  the  CME  lequirements  for 
two  (2)  hours  Category  I  credit  toward  the  AM  A 
Physician's  Recognition  Award,  or  two  (2)  hours 
Category  A  A  credit  for  the  North  Carolina 
Medical  Society.) 


AlKI! 


m 


apell 
uel 


ECTION  ON  NEUROLOGY  AND  PSYCHIATRY 

Saturday.  May  ?.  1979 


lAIRMAN:  Fred  H. 
:00  a.m. -12:45  p.m. 
)untry  Club 


Allen.  M.D..  Charlotte 

Old  Dininu  Room.  Pinehurst 


lientific  Session 

:00  a.m.  —  CALL  TO  ORDER 

■m  a.m.  —  DIAGNOSTIC  ULTRASOUND 

William  McKinnev.  M.D..  Winston-Salem 
:00  a.m.  —  COFFEE  BREAK 
:15  a.m.  —  A   MODERATE   APPROACH  TO 
TREATMENT  OF  HEADACHES 

James  Adelman.  M.D..  Greensboro 
:30    a.m.    —    NEW     DEVELOPMENTS     IN 
NEUROLOGY 

Fred  H.  Allen.  Jr..  M.D..  Charlotte 


12:00  Noon  —  BUSINESS  MEETING  —  Section  on 
Neurology  and  Psychiatry 

Election  of  Officers.  Delegate.  Alternate  Dele- 
sate  for  1979-1980 

12:45  p.m.  —  DUTCH  LUNCHEON 


SECTION  ON  PATHOLOGY 

Saturday.  May  5.  1979 

2:00-5:00  p.m Game  Room 

CHAIRMAN:  Charles  L.  Wells,  M.D.,  Fayetteville 
PROGRAM  CHAIRMAN:  Joseph  B.  Dudley.  M.D., 
Winston-Salem 

Scientific  Session 

2:00  p.m.  —  CYTOLOGIC  CURIOSITIES 

A.  Laurance  Dee.  M.D.,  Charlotte  Memorial 
Hospital.  Charlotte 
3:00  p.m.  —  FIR.ST  ANNUAL  WILEY  D.  FOR- 
BUS.  M.D..  AWARD 

Pathology  Resident   Recipient  —  Alfred  P. 
Sanfilippo,  M.D..  North  Carolina  Society  of 
Pathologists 
3:15  p.m.  —  BREAK 

3:30  p.m.  —  THE  CURRENT  STATE  OF  CLINI- 
CAL MICROBIOLOGY 

Alexander  W.   McCracken.  M.D..   Director, 
Clinical   Microbiology  and  Virology,   Baylor 
Univeisity  Medical  Center,  Dallas,  Texas 
Business  Session 

4:45  p.m.  —  Election  of  Officers.  Delegate.  Alternate 
Delegate  for  1979-1980. 


SECTION  ON  RADIOLOGY 

Saturday,  May  5,  1979 
CHAIRMAN:  Edward  V.  Staab.  M.D.,  Chapel  Hill 
2:00  p.m. -5:30  p.m.  Parlor  —  BROADMOOR 
VILLA 

Scientific  Session 

■NEW  FACES.  NEW  IDEAS'" 
2:00  p.m.  —  MAGNIFICATION  BONE  RADIOG- 
RAPHY 

H.   Bonner  Guilford,   M.D..   University  of 
North  Carolina 
2:30  p.m.  —  COMPUTED  TOMOGRAPHY  OF 
THE  ADRENAL  GLANDS 
Mel  Korobkyn.  M.D..  Duke  University 
3:00  p.m.  —  ULTRASOUND  OF  THE  LIVER 

Edward  B.  Black.  M.D..  Charlotte  Memorial 
Hospital 
3:45  P.M.  —  NEW  TECHNIQUES  IN  RADIOG- 
RAPHY 
K.  Amplatz.  M.D..  University  of  Minnesota 
4:30  p.m.  —  METHODS  FOR  PERFORMING 
BARIUM  ENEMA.  ACCURACY  vs  COST 

D.  Gelfand,  M.D..  Bowman  Gray  School  of 
Medicine 
Business  Session 
5:00  p.m.  —  Election  of  Officers.  Delegate.  Alternate 

Delegate  for  1979-1980 
5:30-6:30  p.m.  —  COCKTAILS  —  Lakeside  Villa 
Parlor 
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In  iifmomm 


RALPH  VERNON  WOLFE,  M.D. 

Dr.  Ralph  V.  Wolfe  died  on  January  1  at  age  75.  He 
was  bom  in  Mercy  County,  Illinois,  on  October  14, 
1903.  His  pre-medical  education  was  obtained  at  In- 
diana University  and  he  graduated  from  the  Indiana 
School  of  Medicine  in  .lune.  1937.  He  completed  his 
internship  and  surgical  residency  at  City  Memorial 
Hospital  in  Winston-Salem  in  June,  1940.  and  became 
an  assistant  in  anatomy  at  Bowman  Gray  School  of 
Medicine  in  1941.  He  also  began  private  practice  and 
joined  the  Forsyth  County  Medical  Society  that  year. 
In  1942,  he  began  military  service  with  the  68th  Field 
Hospital;  he  resumed  private  practice  in  1946.  His 
years  in  practice  were  characterized  by  his  devotion  to 
his  patients  and  their  best  interests. 

FORSYTH  COUNTY  MEDICAL  SOCIETY 
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Classified  Ads 


lESTHESIOLOGlST  —  Board  elij»ible,  University  trained,  pres- 
intly  working  in  university  hospital  in  all  fields  of  anesthesiology 
Deluding  open  heart  and  OB.  Wishes  to  relocate  in  N.C.  for  group 
irfee  for  service.  Write:  J.  Patel,  133-52  Averv  Avenue,  Flushing, 
liew  York  11355,  Phone:  day  (212)  430-2872  evenings  (212)  939- 
979. 

1-GYN  PHYSICIAN  NXEDED  in  Piedmont  Tovtn  of  Asheboro. 
[own  is  approximately  20,000  with  county  80,000  population.  Very 
jood  opportunitv  exists  for  one  or  two  OB-(;\'N.  Contact  me, 
lobert  E.  Willifbrd,  M.D.  919-625-4000. 

YSICIAN  ASSISTANT  wishes  to  locate  in  North  Carolina  in  Fam- 
ly  Practice  or  FP  —  surgery  setting.  Will  graduate  from  A.MA 
ipproved  primary  care  program  in  August  1979.  B.S.,  A.S.  in 
iluclear  Medicine,  A. .A.  in  liberal  Arts.  Married,  K.N.  wife.  Con- 
act:  Charles  H.  Elliott,  Cooperstown  G-320,  Lexington,  Kentucky 
10508,  Phone:  (606)  233-9859. 

ANS  TO  PROFESSIONALS  —  Loans  now  available  to  Physicians 
ind  Physicians  —  in  training.  Consolidate  debts  or  any  purpose 
Dans.  Also  loans  to  Executi\es.  Loans  to  $50,000  or  more  — 
insecured  —  no  collateral,  signature  only.  For  information  call: 
L  Clayton  Rieder,  Financial  Consultant,  P.O.  Box  27167,  Ra- 
Bigh,  N.C.  27611  Tel:  (516)  935-1234,  Alt.  No.  (516)  794-5348. 

[ERGENC\  DEPARTMENT  PHYSICIANS  —  Roanoke  Rapids, 
North  Carolina:  Nestled  in  the  beautiful  North  Carolina  forests, 
jiear  lakes  and  recreational  areas.  Excellent   151   bed  facility; 


Monday-Thursday  evenings:  $5  million  liabiUty  insurance  pro- 
vided. Send  CV  to  Tom  Cooper,  M.D.,  970  Executive  Parkway,  St. 
Louis,  Mo.  63141,  or  call  toll  free,  1-800-325-3982,  ext.  225. 

PEDIATRICIAN,  certified/qualified  needed  for  Locum  Tenens  or 
Association:  large  hospital  with  Duek  AHEC  affiliation.  (919)  323- 
4571  H.  A.  Hartness,  M.D.,  514  Owen  Drive,  Favetteville,  N.C. 
28304. 

N.C.  —  Beautiful  historic  Edenton  on  Albemarle  Sound  near  Outer 
Banks.  Expanding  multispecialty  group  in  new  ultra  modern  medi- 
cal center  seeks  B/E-B/C  Family  physician.  Cardiologist  NI,  Gas- 
troenterologist.  Pediatrician,  Irologist,  Ophthalmologist,  ENT, 
Orthopedics,  OB-GYN.  Competitive  Salary  —  University  af- 
filiated. Contact:  C.  Lucas,  M.D.,  P.O.  Box"589,  Edenton,  N.C. 
27932,  Phone:  (919)  482-8461. 

WANTED  —  Good  E.R.  physician,  .American-Educated  with  recent 
specialty  training.  Location  near  Charlotte,  N.C.  Competitive  sal- 
ary and  benefits.  Send  c.v.  to  Donald  E.  Hammer,  M.D.,  2206 
Cumberland  Avenue,  Charlotte,  N.C.  28203 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group:  118 
JC.AH  hospital,  delightful  small  historic  town  on  Albemarle  Sound; 
Salary  &  "7.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  .Send  resume  to  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932.  Telephone  (9191  482-2116. 
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Index  to 
Advertisers 


Air  Force 149 

American  Medical  Laboratories.  Inc 135 

American  Tobacco  Company  113 

Beltone  Electronics  Corporation   120 

Blue  Cross  &  Blue  Shield  of  North  Carolina  ....  109 

Bristol  Laboratories 156,  157.  158 

Burroughs  Wellcome  Company 119,  140 

Children's  Home  Society  of  North  Carolina  . . .  .137 

Crumpton,  J.  L.  &  J.  Slade,  Inc 115 

Deltec  Homes 153 

Fellowship  Hall,  Inc 165 

Golden-Brabham  Insurance  Agency   116 

Mandala  Center 112 

Mead  Johnson  &.  Company 121 .  122 

Medical  Liability  Mutual  Insurance  Company    .  .151 
Merrell-National.  Inc 146.  147,  148,  166,  167 


Mutual  of  Omaha 11 

Ortega  Pharmaceutical  Company,  Inc If  ^ 

Provident  Mutual  Life  Insurance  Company 1^ 

Roche  Laboratories  Cover  2,  138,  13' 

Cover  3,  Cover 

Roerig  &  Company 154,  1.' 

Saint  Albans  Psychiatric  Hospital  1( 

Sealy  of  the  Carolinas,  Inc 1.' 

Smith,  Kline  &  French U 

Triangle  Respiratory  Corporation I' 

U.S.  Army    I( 

Upjohn  Company 168,  169,  I' 

Willingway,  Inc 1( 

Winchester  Surgical  Supply  Company, 

Winchester-Ritch  Suruical  Co \t- 


:i 


iL( 


'CAROUNAS'  HOUSE  OF  SERVICE' 


Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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/roche^ 


Fof  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS 


Double 

Strength 

Tablets 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tablet  b.i.d.f  or  10  to  14  days 


■  Action  at  urinary/vaginal/ lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequatefluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli.  Klebsiella-Enterobacter.  Proteus 
mirabilis.  Proteus  vulgaris,  Proteus  morganii   It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections 

Also  for  the  treatment  of  documented  Pneumocysf/'s 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register  37  20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim  A  laboraton/  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility  '  also  indicates  a  likely  re- 
sponse. "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides: pregnancy,  nursing  mothers,  infants  less  than  two 
months  of  age 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics 
primarily  thiazides  Sore  throat,  fever  pallor  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's 
are  recommended,  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma  In  patients  with  glucose-6-phosphate  detiy- 
drogenase  deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim, 
Stood  dyscrasias  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopema,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia  Allergic  reac- 
tions En/thema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions   Headache. 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions   Drug  fever 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L,  E  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections   Usual  adult  dosage — 1  DS  tablet 
(double  strength).  2  tablets  (single  strength)  or  4  teasp  (20  ml) 
b  I  d  for  10-14  days 

Recommended  dosage  for  children — 8  mg  kg  trimethoprim 
and  40  mg,kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A  guide  follows 

Children  two  months  of  age  or  older 


Weight 


lbs 

20 
40 
60 


kgs 

9 
18 
27 
36 


Dose — every  12  hours 
Teaspoonfuls  Tablets 


1  teasp  (5  ml) 

2  teasp  (10  ml) 

3  teasp  (15  ml) 

4  teasp  (20  ml) 


V2  tablet 

1  tablet 
V/2  tablets 

2  tablets  or  1  DS  tablet 


For  patients  with  renal  impairment; 

Creatinine 
Clearance  (ml  mm) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

1^30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis   Recommended  dosage; 
20  mg  kg  trimethoprim  and  100  mg  kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days  See  complete 
product  information  for  suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose*  packages  of  100  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500,  Tel-E-Dose-  packages  of  100,  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  1 0,  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  1 6  oz 
(1  pint). 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley  New  Jersey  071 1 0 

Please  see  back  cover. 
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wn  high  clinical  effectiveness  in  recur- 
i result  of  its  wide  spectrum  and  dis- 
ilcrobial  action  in  the  urinary,  vaginal  and 
l^hal  tracts. 

pbrfbility  of  recurrent  urinary  tract  infection 
I#l3e  enhanced  by  the  establishment  of  large 
""^t>  CO//  or  other  urinary  pathogens  on  the 
Bus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  v 
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Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/lower  intestinal  trac 


Please  see  reverse  side  for  summary  of  product  information. 
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IN  THIS  ISSUE: 

SPECIAL  ARTICLE:  Medical  Education  at  Chapel  Hill,  the  First  100  Years,  Part  II:  W.  Reece  Berryhill,  M.D.,  William  B.  BIythe,  M.D.,  and 
Isaac  Hall  Manning,  M.D. 

Hospice  in  North  Carolina:  Background  and  Unanswered  Questions:  Bill  Griffen,  M.D..  and  Dan  Blazer,  M.D. 

White  Blood  Cell  Count  and  Differential  in  Rocky  Mountain  Spotted  Fever:  George  W.  Hall,  M.D.,  and  Robert  P.  Schwartz,  M.D. 
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Nowy  two  dosage  forms 

Nolfoir 

fenoprofen  calcium 

300-mg:  Pulvules  ond  600-mg.  Toblels 


MAY 


17    1979 


DISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

•Present  as  345,9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
difiydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 


rac 


1979  Annual  Sessions 
May  3-6 — Pinehurst 


1979  Committee  Conclave 
Sept.  26-30— Southern  Pines 


PEDIATRIC  INDICATIONS* 
FOR  BACTRIM  CONTINUE 

TO  GROW.. 


URINARY  TRACT 
INFECTIONS 


PNEUMOCYSTIS 

CARINII 
PNEUMONITIS 


SHIGELLOSIS 


ACUTE  OTITIS 
MEDIA 


''Involving  susceptible  organisms. 

Please  see  Indications  section  in  summary  of  product  information  on  last  page  of  this  advertisement. 


NOW.. 
ROCHE  INTRODUCES 

NEW 
CHERRY  FLMOR 

BACTRIM 

PEDIATRIC 

<^  SUSPENSION 
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ESPECIALLY  FLAVORED 
FOR  CHILDREN 

Also  available:  The  original  fruit-liconce  flavor  to  be  prescribed 
(;  "Bactrim  Suspensior)."  The  same  active  ingredient  formulation-the  difference  is  the  flavor 

'l^ntraindicated  in  children  under  2  months  of  age.  Please  see  summary  of  product  information  on  following  page. 


BACTRIM 

(trimethoprim  and  sultamettioxazole) 

Before  prescribing,  please  consult  complete  product  inlormation.  a  summary  of 
which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract  infections  due  to  susceptible 
strains  of  the  following  organisms:  Escherichia  coli.  Klebsiella-Enterobacter.  Proteus 
mirabilis,  Proteus  vulgaris,  Proteus  morgann.  It  is  recommended  that  initial  episodes 
of  uncomplicated  urinary  tract  infections  be  treated  with  a  single  effective  antibacte- 
rial agent  rather  than  the  combination.  \..'c    iiit^  iiii_':-,.i;.i.u  legui"!  -.  jI  le^iiadi  or 
Ud'i-;"      ■'  ■    ■■"..---.''.. -"e-:.-  :■•  1.  ..ii-.' ;;.,-irtenais  especiaiiv  i^i  ihese  unnary ''aci  .nieciions 
For  acute  otitis  media  in  children  due  to  susceptible  strains  of  Haemophilus  influenzae 
or  Sfrepfococcus  pneumoniae  when  in  physician's  judgment  it  offers  an  advantage 
over  other  antimicrobials.  Limited  clinical  information  presently  available  on  effec- 
tiveness of  treatment  of  otitis  media  with  Bactrim  when  infection  is  due  to  ampicillin- 
resistant  Haemophilus  influenzae.  To  date,  there  are  limited  data  on  the  safety  of 
repeated  use  of  Bactrim  in  children  under  two  years  of  age.  Bactrim  is  not  indicated  for 
prophylactic  or  prolonged  administration  in  otitis  media  al  any  age 
For  enteritis  due  to  susceptible  strains  of  Shigella  flexneri  and  Shigella  sonnei  when 
antibacterial  therapy  is  indicated 

Also  for  the  treatment  of  documented  Pneumocystis  cannii  pneumonitis  To  date,  this 
drug  has  been  tested  only  in  patients  9  months  to  16  years  of  age  who  were  im- 
munosuppressed  by  cancer  therapy. 

Contraindications:  Hypersensilivily  lo  irimethopnm  or  suilonamides  pregnancy  nursmg 
:■■■■  w '!■'■.    '■:,:!■,  .■■:,s  !han  iwo  months  ot  age 

Warnings:  BACTRIM  SHOULD  NOT  BE  USED  TO  TREAT  STREPTOCOCCAL  PHARYN- 
GITIS. Clinical  studies  show  mat  patients  with  group  A  ^-hefT)Oiylic  streptococcal  torisii- 
loptiaryngiiis  have  higher  incidence  ot  baclenoiogic  failure  when  irealed  with  Bactrim  than 
do  those  Irealed  wiih  penicillin  Deaths  Ironn  hypersensiltvily  reactions  agranulocyiosis 
aplastic  anemia  and  other  blood  dyscrasias  have  been  associated  with  sulfonamides  Expe- 
rience with  trimethoprim  is  much  more  limited  Dul  occasional  mierterence  wiih 
hemaiopoiesis  has  been  reporled  as  well  as  an  increased  incidence  of  thromOopenia  with 
purpura  m  elderly  patients  on  certain  diuretics  primarily  thiazides  Sore  Ihroal.  fever  pallor 
purpura  or  laundice  may  be  early  signs  of  senous  blood  disorders  Frequent  CBC  s  are 
recommended,  therapy  should  be  discontinued  il  a  signijicantly  reduced  count  of  any 
formed  blood  element  is  noted 

Precautions:  Use  cautiously  m  patients  with  impaired  renal  or  hepatic  function,  possible 
folale  deficiency  severe  allergy  or  bronchial  asthma  In  patients  with  glucose-6-phosphale 
dehydrogenase  deficiency  hemolysis,  freguenlly  dose-related,  may  occur  During  therapy 
maintain  adequate  fluid  intake  and  perform  frequent  urinalyses,  with  careful  microscopic 
examination,  and  renal  function  tests,  particularly  where  there  is  impaired  renal  function 
Bactrim  may  prolong  prothrombin  time  m  those  receiving  warfarin,  reassess  coagulation 
time  when  administering  Bactrim  to  these  patients 

Adverse  Reactions:  All  maior  reactions  lo  sulfonamides  and  trimethoprim  are  included. 
even  it  not  reported  with  Bactrim  Blood  dyscrasias  Agranulocytosis,  aplastic  anemia, 
megaloblastic  anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemia  and  methemoglobinemia  Allergic  reaclions  Erythema  multiforme,  Stevens- 
Johnson  Syndrome,  generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum  sick- 
ness, pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions  periorbital  edema,  coniuncti- 
val  and  scleral  injection,  photosensitization.  arthralgia  and  allergic  myocarditis  Gastrointes- 
tinal reactions  Glossitis,  stomatitis,  nausea,  emesis.  abdominal  pams.  hepatitis  diarrhea 
and  pancreatitis  CNS  reactions  Headache,  peripheral  neuntis,  mental  depression  convul- 
sions ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia  apalhy  fatigue  muscle  weakness 
and  nervousness  Miscellaneous  reactions  Drug  fever  chills  loxic  nephrosis  with  oliguria 
and  anuria,  periarteritis  nodosa  and  L  E  phenomenon  Due  to  certain  chemical  similarities 
to  some  goitfogens  diuretics  (aceiazolamide,  thiazides)  and  oral  hypoglycemic  agents 
sulfonamides  have  caused  rare  instances  of  goiler  production,  diuresis  and  hypoglycemia 
in  patients,  cross-sensilivity  with  these  agents  may  exist  in  rats,  long-term  therapy  with 
sullonan  ides  has  produced  thyroid  malignancies 
Dosage:  Not  recommended  for  infants  less  than  two  months  of  age. 
URINARY  TRACT  INFECTIONS  AND  SHIGELLOSIS  IN  ADULTS  AND  CHILDREN.  AND 
ACUTE  OTITIS  MEDIA  IN  CHILDREN 

AduHs  Usual  adult  dosage  for  urinary  tract  infections— l  OS  tablet  (double  strength),  2 
tablets  (single  strength)  or  4  teasp  (20ml)bid  for  10-14  days  Use  identical  daily  dosage 
for  5  days  for  shigellosis 

Children  Recommended  dosage  tor  children  with  urinary  tract  infections  or  acute  otitis 
media — 8  mg  kg  trimethoprim  and  40  rng/kg  sulfamethoxazole  per  24  hours,  m  two  divided 
doses  for  10  days  Use  identical  daily  dosage  tor  5  days  for  shigellosis  A  guide  follows 
Children  two  months  of  age  or  older 
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44 
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66 
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88 

40 

Dose— everv 

12  hours 

Teaspoontuls 

Tablels 

1  leasp  (5  ml) 

'■2  labiel 

2ieasp  (10  ml) 

1  labiei 

3ieasp  (15ml) 

I'ilaDlels 

4  leasp  (20  ml) 

2labielso 

1  DS  labiel 

For  patients  with  renal  impairment 

Creatinine 
Clearance  (ml  mmi 

Recommended 
Dosage  Reqimen 

Above  30 

Usual  standard  regimen 

15-30 

'■■2  the  usual  reqimen 

Below  15 

Use  not  recommended 

PNEUMOCYSTIS  CARINII  PNEUMONITIS  Recommended  dosage  20mg  kg  trimethoprim 
and  100  mg  kg  sulfamethoxazole  per  24  hours  m  equal  doses  every  6  hours  for  14  days  See 
complele  product  information  for  suggested  children  s  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160  mg  trimethoprim  and  800  mg 
sulfamethoxazole,  bottles  of  100.  Tel-E-Dose^  packages  of  100.  Prescription  Paks  of  20  Tablets. 
each  containing  80  mg  trimethoprim  and  400  mg  sulfamethoxazoie— bottles  of  100  and  500 
Tel- E- Dose''  packages  of  100  Prescription  Paks  of  40,  available  singly  and  m  trays  ot  10  Pediat- 
ric Suspension,  containing  m  each  leaspoonful  (5  ml)  the  equivalent  ot  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole  cherry  flavored — bottles  of  16oz  (1  pint)  Suspension,  containing  in 
each  teaspoonful  (5  ml)  me  equivalent  of  40  mg  inmethopnm  and  200  mg  suHamethoxazole. 
lri|it-iico"ce  tiavored^boitles  of  l6oz  (1  pint) 


April,  1979  Meetings 


April  4-7        Tennessee  Medical  Association 

Airport  fVliJton  Inn 
Mempfiis,  Tennessee 

April  19-21    Alabama  Medical  Association 

Birmingham  Hyatt  House,  Civic  Cent^ 
Birmingham,  Alabama 

April  19-22    Missouri  State  Medical  Association 

Chase-Park  Plaza  Hotel 
St.  Louis,  lyiissouri 

April  20-22   Georgia  Medical  Association 

De  Soto  Hilton 
Savannah,  Georgia 

April  21-22    Iowa  Medical  Society 

Hyatt  House 
Des  Moines,  Iowa 


April  22-25    Arkansas  Medical  Society 

Little  Rock  Convention  Center 
Little  Rock,  Arkansas 

April  25-29   Arizona  Medical  Association 

Safari  Hotel 
Scottsdale,  Arizona 

April  26-29    South  Carolina  Medical  Associatior 

t^yrtle  Beach  Hilton 

IVIyrtle  Beach,  South  Carolina 

April  29-        Nebraska  Medical  Association 

May  2  Holiday  Inn 

Kearney,  Nebraska 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  oftoday^s  economy.  Should  you 
not  have  the  full  $2166/mo.  income 
benefits  through  the  Society  spon^ 
sored  program^  please  give  us  a  col- 
lect call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 


For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC 

Durham.  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte.  \.G. 
P.O.  Box  17824—28211—704-366-9359 


Dan  Haley  —  Associate  —  Greensboro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.P.A/s  AND  BAR  GROUPS 


YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING-IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Specialist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C  Alan  Baldwin 

Beltone  Hearing  Aid  Center 

3205  S  Memorial  Drive 

P  O  Box  5066 

Greenville,  Nortri  Carolina  27834 

(919)  756-6363 

Ray  O  Bedsdul 

Beltone  Hearing  Aid  Center 

136  Oakwood  Drive 

WInston-Salem,  Norlti  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospildl  Ptiarmacy 

Rockford  Street 

Mount  Airy,  Nortti  Carolina  27030 

(919)  786-4171 

Glen  E  Best.  Jr. 

Beltone  Hearing  Aid  Service 

413  Owen  Drive 

Fdyetteville,  Northi  Carolina  28304 

(919)  485-7530 

Beltone  Hearing  Aid  Service 
201/J  DeVane  Street 
Clinton,  North  Cdrolina  28328 
(919)  592-2747 

Harlan  S  Cato,  Jr. 

Beltone  Hearing  Aid  Center 

225  N.  Elm  Street 

Greensboro,  Noriti  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S  Scales  Street 
Reidsville,  North  Carolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yanceyville,  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury,  North  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N.  Fayetteville  Street 
Asheboro,  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point.  North  Cdrolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E  Front  Street 
Burlington,  North  Carolina  27215 
(919)  228-8658 

Beltone  Hearing  Aid  Center 
7  South  Main 

Lexington,  North  Carolina  27292 
(704)  249-2889 

W  Harvey  Caton,  Jr 

Beltone  Hearing  Aid  Service 

2205  Deldney  Avenue 

PO,  Box  3727 

Wilmington,  North  Cdrolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  New  Bridge  Street 
Jacksonville,  North  Carolina  28540 
(919)  346-9211 

Murry  Dukoff 

Beltone  Hearing  Aid  Service 
103  s  Marietta  Street 
Gastonia,  North  Carolina  28052 
(704)  864-8781 

Donald  C  Goult 

Beltone  Hearing  Aid  Center 

141  S.  Center  Street 

Goldsboro,  North  Cdrolina  27530 

(919)  736-1177 

Earl  McCall 

Beltone  Heoring  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount,  North  Cdrolina  27801 

(919)  442-9727 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N  lyron  Street 

Charlotte,  North  Carolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Square 
1068  S  Cannon  Blvd 
Kannapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service 
Jones  Building 
208  E   Franklin  Street 
Rockinghom,  North  Carolina  28379 
(919)  895-4251 

Mark  8<  Don  Reynolds 
Beltone  Hearing  Aid  Service 
87  Pdtton  Avenue 
Asheville,  North  Carolina  28801 
(704)  252-1354 

Beltone  Hearing  Aid  Service 
Southcenter  Pharmacy 
Southcenter  Shopping  Center 
Hendersonville,  North  Carolina  28739 
(704)  692-0580 

Roland  C,  Scott 

Beltone  Hearing  Aid  Service 

1906  Guess  Road 

Durham,  North  Carolina  27705 

(919)  286-3540 

B  G  Young,  Jr 

Beltone  Hearing  Aid  Center 

7  73  4th  Street,  SW 

Hickon/,  North  Carolina  28601 

(704)  322-9323 

Beltone  Hearing  Aia  Center 
964  Davie  Avenue 
Statesville,  North  Carolina  28677 
(704)  873-0102 
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I  hope  each  of  you  are  planning  to  attend  the  125th  Annual  Session  of  the  N.  C. 
Medical  Society  at  the  Pinehurst  Hotel,  May  3-6,  1979.   There  will  be  a  new  for- 
mat for  the  meeting  this  year  with  the  First  Session  of  the  House  of  Delegates 
scheduled  for  9:00  a.m.,  Thursday,  May  3rd,  and  the  Second  Session  scheduled  for 
2:00  p.m.  Saturday,  May  5th.   An  excellent  scientific  program  has  been  planned 
and  Thomas  Ballentine,  M.D. ,  AMA  Board  of  Trustees,  will  speak  on  May  5th. 

The  Executive  Council  of  the  Society  met  in  Raleigh,  April  1,  1979.   E.  Harvey 
Estes,  Jr.,  M.D.,  Past-President  and  Secretary  of  the  Mediation  Committee  reported 
they  had  investigated  43  complaints  against  physicians  during  the  past  year. 
John  T.  Dees,  M.D. ,  stated  that  there  were  700  Society  members  who  were  MEDPAC 
members.   James  E.  Davis,  M.D.,  AMA  Delegate  and  Chairman  of  the  Governor ' s  Primary 
Care  Task  Force  Committee,  presented  their  report  which  was  approved  by  the  Council. 
This  will  be  discussed  by  the  House  of  Delegates  in  May.   The  Council  voted  to 
hold  the  1980  Medical  Society  Leadership  Conference  in  Charlotte.   It  was  reported 
that  there  were  now  only  94  physicians  who  have  not  reported  their  CME  requirements 
for  membership.   The  Council  voted  to  continue  the  AMA  Health  Improvement  Project 
for  jails  and  correctional  facilities  in  N.  C.  under  an  AMA-LEAA  Grant.   Louis 
Shaffner,  M.D. ,  Past-President  and  AMA  Delegate,  presented  a  statement  prepared 
for  the  ad  hoc  Committee  on  the  Principles  of  Medical  Ethics  of  AMA  which  will  be 
discussed  at  the  Annual  Meeting. 

The  Council  voted  to  support  HB  818,  the  Drug  Product  Selection  Bill,  now  under 
consideration  by  the  General  Assembly.   This  bill  may  help  reduce  the  patient's 
cost  for  prescription  medicine  by  allowing  the  pharmacist  to  substitute  a  less 
expensive  generic  equivalent.   It  would  allow  a  pharmacist  to  substitute  only  those 
drugs  that  have  the  same  active  ingredients,  strength,  quality,  and  therapeutic 
equivalence.   Substitution  would  only  be  allowed  when  the  substituted  drug  is  less 
expensive  than  the  prescribed  drug.   Most  importantly,  the  bill  continued  to  recog- 
nize the  physician's  ultimate  responsibility  to  his  patients  in  prescribing  medica- 
tion by  allowing  the  physician  to  indicate  on  the  prescription  blank  whether  or  not 
the  pharmacists  may  substitute. 

The  Council  voted  to  support  HB  372  which  would  appropriate  funds  for  Congenital 
Hypothyroidism  Screening  Funding.   The  Council  voted  our  continued  support  of  the 
Medical  Auxiliary  sponsored  bill  HB  974  which  requests  increased  appropriations 
for  the  Health  Education  Law  for  16  additional  county  school  systems. 

At  the  N.  C.  Joint  Conference  Committee  on  Medical  Care,  Inc.,  meeting  in  Durham, 
on  March  15,  1979,  Sarah  A.  T.  Morrow,  M.D. ,  Secretary,  Dept .  of  Human  Resources, 
and  Hugh  Tilson,  M.D.,  Division  of  Health  Services,  announced  that  the  Central 
Tumor  Cancer  Registry  would  be  continued.   The  Cancer  Registry  has  had  the  strong 
support  of  the  Medical  Society  and  the  American  Cancer  Society,  and  we  are  certainly 
gratified  to  hear  this  decision.   I  believe  that  we  need  m-ore  hospitals  with  tumor 
registries  and  more  physicians  in  our  state  participating  in  the  cancer  programs. 
At  the  present  time,  there  are  only  23  cancer  registries  in  the  state.   To  make 
this  program  effective  and  beneficial  to  cancer  research,  we  definitely  need  more 
hospitals  and  physician  participation  in  local  tumor  registries.   Dr.  Morrow  stated 


she  plans  to  seek  legislation  which  would  make  a  comprehensive  study  of  the  present 
cancer  programs  in  the  state  (including  the  Cancer  Registry,  as  well  as  the  current 
cancer  statutes)  and  to  report  to  the  1980  General  Assembly. 

The  Committee  on  Physician's  Health  and  Effectiveness  has  been  active  this  year. 
We  have  some  physicians  in  our  state  who  have  problems  with  health,  alcohol,  drugs, 
and  other  impairments  which  limit  or  prevent  their  effective  practice  of  medicine. 
Through  this  Committee,  the  Society  wants  to  assist  these  physicians  with  their 
problems  and  rehabilitation  to  active  practice.   It  has  been  stated  by  G.  Douglas 
Talbert,  M.D. ,  Atlanta,  Ga. ,  that  10%  of  physicians  have  some  problems  which 
effects  their  practice.   If  you  know  of  someone  in  your  area  who  needs  help,  would 
you  please  report  this  to  Theordore  R.  Clark,  M.D. ,  Chairman,  or  to  Headquarters 
in  Raleigh  who  will  forward  this  information  to  the  Committee.   If  these  problems 
are  recognized  and  treated  early,  it  enhances  the  chances  of  keeping  these  physi- 
cians in  active  practice. 

The  North  Carolina  Medical  Society  has  whole-heartedly  endorsed  the  nomination 
of  John  Glasson,  M.D. ,  Durham,  for  re-election  to  the  Council  on  Medical  Service 
of  the  AMA. 

The  following  bills  of  interest  to  physicians  have  also  been  introduced  in  the 
North  Carolina  General  Assembly: 

SB  549  -  A  bill  to  redefine  the  practice  of  Chiropractic  (which  the  Medical 
Society  is  vigorously  opposing)  was  considered  last  Thursday  by  Senate  Committee 
on  Human  Resources  and  was  referred  to  a  subcommittee  of  that  Senate  Committee. 

SB  337  -  A  statewide  "Wound  Reporting"  law  would  require  that  the  director  of  a 
hospital  or  physician  report  bullet  and  gunshot  wounds,  poisonings,  knife  wounds, 
and  other  injuries  that  may  have  been  caused  by  a  criminal  violent  act  to  local 
law  enforcement  authorities.   Persons  making  the  report  are  immune  from  liability. 

HB  1018  -  This  bill  requires  any  Parent  or  Guardian  transporting  his  child  under 
the  age  of  five  on  a  public  highway  to  use  child  passenger  restraints  approved  by 
the  Federal  Trade  Commission  or  Automotive  Safety  Council.   The  bill  is  presently 
under  committee  consideration  and  is  supported  by  the  Medical  Society. 

HB  445  -  This  bill,  introduced  by  Rep.  John  Gamble,  M.D. ,  creates  an  income  tax 
deduction  for  the  donation  of  blood  in  the  amount  of  $25  for  each  pint  donated  for 
any  nonprofit  blood  collection  agency  or  the  American  Red  Cross. 

HB  415  -  A  patient  Information  Exchange  bill  which  provides  for  the  exchange  of 
patient  information  between  any  facilities  in  which  mental  patients  are  or  have 
been  treated. 

I  hope  that  each  County  Medical  Society  President  has  appointed  a  Vanguard  Committe 
which  would  provide  for  County  Society  members  more  information  and  more  involvemen 
in  the  health  planning  decisions  now  being  made  in  your  county  and  in  your  area. 
This  would  be  the  beginning  of  a  comprehensive,  long-range  program  that  physicians 
could  use  to  address  pressing  health  issues  of  local,  state,  and  national  interest. 
This  Vanguard  Committee  would  work  with  HSA  to  make  their  plans  as  reasonable, 
valid,  and  realistic  as  possible  for  physicians  and  for  good  medical  care  to  our 
patients. 

Sincerely, 


h 


/^'■U^i^-^ 


D.  E.  Ward/  Jr 
President 


When  the  indicatbns  sur^ce . . . 


Net  wt  1  oz 


Net  wt  1/2  oz 


Net  wt  1/32  oz 

(approx) 


iPoW 

\  \  Each  gram 

contains  Aerosporin*' 
(Polymyxin  B  Sulfate)  5.000 
units,  bacitracin  zinc  400  units,  neomy- 
cin sulfate  5  mg  (equivalent  to  3.5  mg  neomycin 
lase).  special  wfiite  petrolatum  qs;  in  tut>es  of  1  oz 
id  1/2  02  and  1/32  oz  (approx.)  foil  packets. 

JDICATIONS:  Therapeutically,  (as  an  adjunct  to  sys- 
mic  therapy  when  indicated),  for  topical  infections. 
imary  or  secondary,  due  to  susceptible  organisms,  as 
infected  burns,  skin  grafts,  surgical  incisions,  otitis 
,<terna;  primary  pyodermas  (impetigo,  ecthyma, 
,'cosis  vulgaris,  paronychia),  secondarily  infected 
;rmatoses  (eczema,  herpes,  and  seborrheic  derma- 
,is);  traumatic  lesions,  inflamed  or  suppurating  as  a 
suit  of  bacterial  infection.  Prophylactically.  the 


ointment 
may  be  used  to 
prevent  bacterial  contamina- 
tion in  burns,  skin  grafts,  incisions,  and 
other  clean  lesions   For  abrasions,  minor  cuts 
and  wounds  accidentally  incurred,  its  use  may  prevent 
thedeveiopmentof  infection  and  permit  wound  healing, 

CONTRAINDICATIONS:  This  product  is  contrain- 
dicated  in  those  individuals  who  have  shown  hypersen- 
sitivity to  any  of  its  components  Do  not  use  m  the  eyes 
or  in  the  external  ear  canal  if  the  eardrum  is  perforated 

WARNING:  Because  of  the  potential  hazard  of 
nephrotoxicity  and  ototoxicity  due  to  neomycin,  care 
should  be  exercised  wtien  using  this  product  in 
treating  extensive  bums,  trophic  ulceration  and  other 
extensive  conditions  where  absorption  of  neomycin 
is  possible  In  burns  where  more  than  20  percent  of 
the  body  surface  is  affected,  especially  if  the  patient 
has  impaired  renal  function  or  is  receiving  other 
aminoglycoside  antibiotics  concurrently,  not  more 
than  one  application  a  day  is  recommended 

When  using  neomycin-containing  products  to  control 


secondary 
infection  in  the  chronic 
dermatoses,  it  should  be  borne  in 
mind  that  the  skin  is  more  liable  to  become 
sensitized  to  many  substances,  including  neomycin 
The  manifestation  of  sensitization  to  neomycin  is 
usually  a  low  grade  reddening  with  swelling,  dry 
scaling  and  itching,  it  may  be  manifest  simply  as  failure 
to  heal.  During  long-term  use  of  neomycin-containing 
products,  periodic  examination  for  such  signs  is 
advisable  and  the  patient  should  be  told  to  discontinue 
the  product  if  they  are  observed  These  symptoms 
regress  quickly  on  withdrawing  the  medication 
Neomycin-containing  applications  should  be  avoided 
for  that  patient  thereafter 

PRECAUTIONS:  As  with  other  antibacterial  prepara- 
tions, prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi. 
Appropriate  measures  should  be  taken  if  this  occurs 

ADVERSE  REACTIONS:  Neomycin  is  a  not 
uncommon  cutaneous  sensitizer  Articles  in  the 
current  literature  indicate  an  increase  in  the 
prevalence  of  persons  allergic  to  neomycin. 
Ototoxicity  and  nephrotoxicity  have  been  reported 
(see  Warning  section). 

Complete  literature  available  on  request  from 
Professional  Services  Dept  PML 


As  in  a  pyramid, 
sound ''step  two" 
hypertension 
therapy 
requires 
every  block 


St 

ording  to  a  recent  study/  Salutensin® 
Hroflumethiazide  50  mg./reserpine 
).  25  mg.)  was  the  most  economical  "step 
V  "  therapy. .  .about  3^  the  cost  of  a  day's 
iply  of  thiazide  +  methyldopa  or  thiazide 
I-  ropranolol.  ^ 


(hydroflumethiazide  50  mg.) 

Salutensin' 

(hydroflumethiazide  SO  mg./reserpine  0.125  mg.) 

Salutensin-Deiiii 

(hydroflumethiazide  25  mg./reserpine  0.125  mg.) 

the  family  of 
anti  hypertensives 
completing  the 
therapeutTc  pyramid 


|>sage  titration 

tensin  contains  the  recommended 
jctive  doses  of  both  its  components, 
suiring  minimal  titration. 


I 


ration  of  action 


Scjtensln  contains  Saluron  (hydroflume- 
ffizide),  an  intermediate-acting  thiazide 
diretic,  which  works  over  on  1 8-24  hour 
ihiod,  ideal  for  once-daily  therapy. 


^1 


mpllance 

ft  total  doily  dose  can  be  given  once  a  day. 
il<npared  with  multiple-daily-dosage 
ndications,  the  chance  of  a  missed  dose 
sreatly  reduced. 


I 


A  he  foundation  of  "step  two"  hypertension 
♦frapy,  control  of  both  circulating  volume 
ai!  peripheral  resistance  can  be  effectively 
a(  ieved  with  the  combination  tablet 
S(jtensin  one  day  at  a  time. 


^•arences:  1.  Finnerty,  F.A.  et  al.:  An  Evaluation  of 
St '  2  Regimens  in  Hypertension,  data  on  file,  Bristol 
Ujratories,  1977.  2.  Red  Book  1977 


BRISTOL  LABORATORIES 
DIv.  of  Bristol-Myers  Company 
Syracuse,  N.Y.  13201 


For  a  summary  of  prescribing  Information,  please  see  following  page. 


Saluron 

(hydroflumethiazide  50  mg.) 

Salutensin 

(hydroflumethiazide  50mg./reserpineO-125mg  ) 

Salutensin-Demi 

(hydroflumethiazide  25mg./reserpine  0.125  mg) 

Structured  for  the 
long  run  in"step  two" 
hypertension 

Saluron"  (hydroflumethiaiide) 

For  complete  information  consult  Official  Package  Circular, 
CONTRAINDICATIONS:  Patients  with  anuria,  oliguria,  or  fiypersensitivity 
to  this  or  other  sulfonamide  derived  drugs 

WARNINGS:  Saluron  should  be  used  with  caution  in  severe  renal  disease- 
In  patients  with  renal  disease,  thiazides  may  precipitate  azotemia. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired 
renal  function. 

Thiazides  should  be  used  with  caution  in  patients  with  impaired  hepatic 
function  or  progressive  liver  disease,  since  minor  alterations  of  fluid  and 
electrolyte  balance  may  precipitate  hepatic  coma.  Thiazides  may  be 
additive  or  potentiative  of  the  action  of  other  antihypertensive  drugs. 
Potent  lot  ion  occurs  with  gong  I  ionic  or  peripheral  adrenergic  blocking  drugs 
Sensitivity  reactions  may  occur  in  patients  with  a  history  of  allergy  or 
bronchial  asthma 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus 
erythematosus  has  been  reported 

Usage  in  pregnancy:  Usage  of  thiazides  in  women  of  childbeoring  age 
requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its 
possible  hazards  to  the  fetus, These  hozords  include  fetal  or  neonatal 
laundice,  thrombocytopenia,  and  possibly  other  adverse  reactions  which 
have  occurred  m  the  adult. 

Nursing  mothers:  Thiazides  cross  the  placental  barrier  and  appear  in  cord 
blood  and  breast  milk, 

PRECAUTIONS:  Periodic  determination  of  serum  electrolytes  to  detect 
possible  electrolyte  imbalance  should  be  performed  at  appropriate 
intervals 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical 
signs  of  fluid  or  electrolyte  imbalance,  namely  hyponatremia,  hypo- 
chloremic alkalosis,  and  hypokalemia.  Serum  and  urine  electrolyte 
determinations  are  particularly  important  when  the  patient  is  vomiting 
excessively  or  receiving  parenteral  fluids.  Medication  such  as  digitalis 
moy  also  influence  serum  electrolytes.  Warning  signs,  irrespective  of 
cause,  ore:  Dryness  of  mouth,  thirst,  weakness,  lethargy  drowsiness, 
restlessness,  muscle  pains  or  cramps,  muscular  fatigue,  hypotension, 
oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting, 

hlypokalemia  may  develop  with  thiazides  os  with  any  other  potent  diuretic 
especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present,  or  during 
concomitant  use  of  corticosteroids  or  ACTH , 

Interference  with  odequote  oral  electrolyte  intake  will  also  contribute  to 
hypokalemia.  Digitalis  therapy  may  exaggerate  metabolic  effects  of 
hypokalemia  especially  with  reference  to  myocardial  activity. 
Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific 
treatment  excep.  under  extraordinary  circumstances  (as  in  liver  disease 
or  renal  disease).  Dilutionol  hyponatremia  may  occur  in  edematous 
patients  in  hot  weather;  appropriate  therapy  is  water  restriction,  rather 
than  administration  of  salt  except  in  rare  instances  when  the  hypo- 
natremia IS  life  threatening   In  actual  salt  depletion,  appropriate  replace- 
ment IS  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain 
patients  receivina  thiazide  therapy. 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased  or 
unchanged.  Latent  diabetes  mellitus  may  become  manifested  during 
thiazide  administration. 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine. 
The  antihypertensive  effects  of  the  drug  may  be  enhonced  in  the 
postsympathectomy  patient. 

Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine, This 
diminution  is  not  sufficient  to  preclude  effectiveness  of  the  pressor  agent 
for  therapeutic  use. 

If  progressive  renal  impairment  becomes  evident,  as  indicated  by  a  rising 
nonprotein  nitrogen  or  blood  urea  nitrogen,  a  careful  reappraisal  of 
therapy  is  necessary  with  consideration  given  to  withholding  or 
discontinuing  diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid 
disturbance, 
ADVERSE  REACTIONS: 
A  Gastrointestinal  system  reactions;  Anorexia,  gastric  irritation,  nausea. 


vomiting,  cramping,  diarrhea,  constipation,  jaundice  (intrahepatic 

cholestatic  loundice),  pancreatitis, 
B,  Central  nervous  system  reactions;  Dizziness,  vertigo,  paresthesias, 

headache,  xanthopsia, 
C    Hematologic  reactions;  Leukopenia,  agranulcxytosis.thrombocytopeni 

aplastic  anemia, 
D   Dermatologic-Hypersensitivity  reactions.  Purpura,  photosensitivity, 

rash,  urticaria,  necrotizing  angiitis  (vasculitis)  (cutaneous  vasculitis). 

E,  Cardiovascular  reaction;  Orthostatic  hypotension  may  occur  and  may 
be  aggravated  by  alcohol,  barbiturates,  or  narcotics, 

F,  Other;  Hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm, 
weakness,  restlessness. 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage 
should  be  reduced  or  theropy  withdrawn, 

USUAL  DOSE:  The  average  adult  diuretic  dose  is  25  to  200  mg,  per  day 
The  average  adult  antihypertensive  dose  is  50  to  100  mg,  per  day. 
Therapy  should  be  individualized  according  to  patient  response.  This 
therapy  should  be  titrated  to  gam  maximal  therapeutic  response  as  well 
OS  the  minimal  dose  possible  to  maintain  that  therapeutic  response, 
HOW  SUPPLIED:  Saluron  (hydroflumethiazide  50  mg.);  Bottles  of  100, 

Salutensin"  •  Salutensin-Demi™  (i2)  lo  37/ 

(hydroflumefhiailde,  reserpine  antihypertensive  formulation) 

For  complete  information  consult  Official  Package  Circular, 


WARNING 

This  fixed  combination  drug  is  not  indicated  for  initial  therapy 
of  hypertension.  Hypertension  requires  therapy  titrated  to  the 
individual  patient  If  the  fixed  combination  represents  the  dos- 
age so  determined,  its  use  may  be  more  convenient  in  patient 
management.  The  treatment  of  hypertension  is  not  static,  but 
must  be  reevaluated  as  conditions  in  each  patient  warrant. 


CONTRAINDICATIONS:  Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hypersensitivity  to  its  component! 
controindicotes  the  use  of  Salutensin, 
WARNINGS:  Small-bowel  lesions  (obstruction,  hemorrhage,  perforation! 
and  death)  have  occurred  during  therapy  with  enteric-coated  formulotiol 
containing  potassium,  with  or  without  thiazides  Such  potassium  formulcl 
tions  should  be  used  with  Salutensin  only  when  indicated  and  should  be  F 
discontinued  immediately  if  abdominal  pain,  distention,  nausea,  vomitiri 
or  gastrointestinal  bleeding  occurs.  Use  cautiously  and  only  when  deemi 
essential,  in  fertile,  pregnant  or  loctating  patients. 
Use  in  pregnancy:  Thiazides  cross  the  placenta  and  can  cause  fetal  or 
neonatal  hyperbilirubinemia,  thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  disturbances.  Fatal  reactions  may 
occur  with  reserpine  during  electroshock  therapy:  discontinue  Salutensij 
2  weeks  before  such  therapy  Increased  respiratory  secretions,  nasal 
congestion,  cyanosis  and  anorexia  may  occur  in  infants  born  to  reserpinl 
treated  mothers, 

PRECAUTIONS:  Azotemia,  hypochloremio,  hyponatremia,  hypochloremil 
alkalosis  and  hypokalemia  (especially  with  hepatic  cirrhosis  and  corti- 
costeroid therapy)  may  occur,  particularly  with  pre-existing  vomiting  onl 
diarrhea   Potassium  loss  may  cause  digitalis  intoxication,  Potossium  losi 
responds  to  potassium-rich  foods,  potassium  chloride  or,  if  necessary 
discontinuation  of  therapy  Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics.  Discontinue  therapy  2  weeks 
before  surgery  or  if  myocardial  irritability  progressive  azotemia  or 
severe  depression  occur.  Exercise  caution  in  patients  with  chronic  uremij 
angina  pectoris,  coronary  thrombosis  or  extensive  cerebral  vascular 
disease  or  bronchial  asthma  and  in  those  with  a  history  of  peptic  ulcera-j 
tion  or  bronchial  asthma,  in  postsympathectomy  patients:  in  patients  orl 
quinidine;  and  in  patients  with  gallstones,  in  whom  biliary  colic  may  occi 
Patients  who  have  diabetes  mellitus  or  who  ore  suspected  of  being  pre-f 
diabetic  should  be  kept  under  close  observation  if  treated  with  this  age| 
ADVERSE  REACTIONS:  Hydrotlumethiaiide:  Skin-rashes  (including 
exfoliative  dermatitis),  skin  photosensitivity  urticaria,  necrotizing  angil 
xanthopsia,  granulocytopenia,  aplastic  anemia,  orthostatic  hypotensiorj 
(potentiated  with  alcohol,  barbiturates  or  narcotics),  allergic  glomerulc' 
nephritis,  acute  pancreatitis,  liver  involvement  (intrahepatic  cholestotii 
lOundice),  purpura  plus  or  minus  thrombocytopenia,  hyperuricemia 
hyperglycemia,  glycosuria,  malaise,  weakness,  dizziness,  fatigue 
paresthesias,  muscle  cramps,  skin  rash,  epigastric  distress,  vomiting, 
diarrhea  and  constipation,  Reserpine:  Depression,  peptic  ulceration, 
diarrhea.  Parkinsonism,  nasal  stuffiness,  dryness  of  the  mouth,  weight  I 
gam,  impotence  or  decreased  libido,  con|unctival  in|ection,  dull  sensorij 
deafness,  glaucoma,  uveitis,  optic  atrophy  and,  with  overdosage,  agitaj 
tion,  insomnia  and  nightmares. 
USUAL  DOSE:  1  tablet  bid 

HOW  SUPPLIED:  Salutensin  (hydroflumethiazide  50  mg,,  reserpine  0,12| 
mg  );  Bottles  of  lOOond  1000, 

Salutensin-Demi  (hydroflumethiazide  25  mg,,  reserpine  0,125  mg,); 
Bottles  of  100, 
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Procainamide  Hydrochloride  Tablets 

{he  only  procainamide  in 

bneer-coated,  easy-to-swallow  tablets  i 


250  mg 


375  mg 


500  mg 


•available  in  3  tablet  strengths  for  easier  dosage 

justment— up  or  down—  in  all  patients 

)roduced  under  exacting  quality  control  stafl^jds 
\  Squibb—  numerous  critical  control  tests  fi" 

Jteriai  to  finished  product 
jffered  only  under  the  Squibb  label— your  assuranof 

reliable,  quality  therapy  for  life-threatening  arrhytil 
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PRONESTYL"  TABLETS 
Procainamide  Hydrochloride  Tablets 


The  prolonged  administration  of  procainamide  often 
leads  to  thie  development  of  a  positive  anti-nuclear 
antibody  (ANA)  test  witfi  or  without  symptoms  of  lupus 
erythematosus-like  syndrome  If  a  positive  ANA  titer 
develops,  the  benefit/risk  ratio  related  to  continued 
procainamide  therapy  should  be  assessed.  This  may 
necessitate  considerations  of  alternative  anti- 
arrhythmic therapy 


DESCRIPTION:  Pronestyl  {Procainamide  Hydrochlor- 
ide) is  the  amide  analogue  of  procaine  hydrochloride 
and  IS  available  for  oral  administration  as  veneer-coated 
tablets  providing  250  mg.  375  mg.  and  500  mg  procaina- 
mide hydrochloride 

CONTRAINDICATIONS:  In  patients  with  myasthenia 
gravis  and  where  a  hypersensitivity  to  procainamide 
exists;  bear  m  mind  cross  sensitivity  to  procaine  and 
related  drugs.  Should  not  be  given  to  patients  with 
complete  atrioventricular  heart  block  Contraindicated 
in  cases  of  second  degree  and  third  degree  A-V  block 
unless  an  electrical  pacemaker  is  operative 
PRECAUTIONS:  Evidence  of  untoward  myocardial 
responses  should  be  carefully  watched  for  in  all  patients 
In  the  presence  of  myocardial  damage  with  atrial  fibril- 
lation or  flutter,  the  ventricular  rate  may  increase  sud- 
denly as  the  atrial  rate  is  slowed;  adequate  digitalization 
reduces  but  does  not  abolish  this  danger  Ventricular 
tachysystole  is  particularly  hazardous  if  myocardial 
damage  exists. 

The  dislodgment  of  mural  thrombi  producing  an 
embolic  episode  may  occur  in  correcting  atrial  fibrilla- 
tion due  to  the  forceful  contractions  of  the  atrium 

Extreme  caution  is  required  in  attempting  to  adjust 
the  heart  rate  when  ventricular  tachycardia  has  occurred 
during  an  occlusive  coronary  episode  or  where  the  use 
of  procainamide  may  result  in  additional  depression 
of  conduction  and  ventricular  asystole  or  fibrillation 
as  in  second  degree  and  third  degree  A-V  block,  bundle 
branch  block,  or  severe  digitalis  intoxication 

Bear  in  mind  when  treating  ventricular  arrhythmias 
in  patients  with  severe  organic  heart  disease  and  ven- 
tricular tachycardia  that  complete  heart  block,  which 
may  be  difficult  to  diagnose,  may  be  present  Since 
asystole  may  result  if  the  ventricular  rate  is  significantly 
slowed  without  attainment  of  regular  atrioventricular 
conduction,  procainamide  should  be  stopped  and  the 
patient  re-evaluated 

In  the  presence  of  both  liver  and  kidney  damage, 
normal  dosage  may  produce  symptoms  of  over- 
dosage—principally  ventricular  tachycardia  and  severe 
hypotension 

A  syndrome  resembling  lupus  erythematosus  has 
been  reported  with  oral  maintenance  procainamide 
therapy  Common  symptoms  are  polyarthralgia.  arthritis 
and  pleuritic  pain  Fever  myalgia,  skin  lesions,  pleural 
effusion  and  pericarditis  may  also  occur  Rare  cases 
of  thrombocytopenia  or  Coombs-positive  hemolytic 
anemia,  possibly  related  to  this  syndrome,  have  been 


reported  Measure  anti-nuclear  antibody  titers  at  regular 
intervals  in  patients  on  procainamide  for  extended 
periods  of  time  or  m  whom  symptoms  suggestive  of 
lupus-like  reaction  appear;  ineventof  rising  titer  (anti- 
nuclear  antibody)  or  clinical  symptoms  of  LE.  assess 
the  benefit/risk  ratio  related  to  continued  procainamide 
therapy  (see  boxed  Warning).  Steroid  therapy  may  be 
effective  if  discontinuation  of  procainamide  does  not 
cause  remission  of  symptoms  If  the  syndrome  develops 
in  a  patient  with  recurrent  life-threatening  arrhythmias 
not  otherwise  controllable,  steroid-suppressive  therapy 
may  be  used  concomitantly  with  procainamide 
ADVERSE  REACTIONS:  Hypotension  is  rare  with  oral 
administration  Serious  disturbances  of  cardiac  rhythm 
such  as  ventricular  asystole  or  fibrillation  are  more 
common  with  IV  administration 

Large  oral  doses  may  sometimes  produce  anorexia, 
nausea,  urticaria,  and/or  pruritus 

A  syndrome  resembling  lupus  erythematosus  has 
been  reported  in  patients  on  oral  maintenance  therapy 
(see  Precautions).  Reactions  consisting  of  fever  and 
chills  have  been  reported,  including  a  case  with  nausea, 
vomiting,  abdominal  pain,  acute  hepatomegaly  and  a 
rise  in  serum  glutamic  oxaloacetic  transaminase  follow- 
ing single  doses  of  the  drug.  Agranulocytosis  has  been 
occasionally  reported  following  repeated  use  of  the 
drug,  and  deaths  have  occurred  Therefore,  routine 
blood  counts  are  advisable  during  maintenance  procain- 
amide therapy;  and  the  patient  should  be  instructed 
to  report  any  soreness  of  the  mouth,  throat  or  gums, 
unexplained  fever  or  any  symptoms  of  upper  respiratory 
tract  infection.  If  any  of  these  symptoms  should  occur 
and  leukocyte  counts  indicate  cellular  depression, 
procainamide  therapy  should  be  discontinued  and 
appropriate  treatment  should  be  instituted  immediately 
Bitter  taste,  diarrhea,  weakness,  mental  depression, 
giddiness,  psychosis  with  hallucinations,  and  hypersen- 
sitivity reactions  such  as  angioneurotic  edema  and 
maculopapular  rash  have  been  reported. 

For  full  prescribing  information,  consult  package 
insert 

HOW  SUPPLIED:  Pronestyl  Tablets  (Procainamide 
Hydrochloride  Tablets)  providing  250  mg,  375  mg.  and 
500  mg  procainamide  hydrochloride  are  available  in 
bottles  of  100  and  Unimatic"  single-dose  packaging  in 
cartons  of  100  The  250  mg  and  500  mg  tablets  are  also 
available  in  bottles  of  1000 


The  Priceless  Ingredient  of 
every  product  is  the  honor  and 
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with  symptomatic 
relief  of  moderate  anxiety 
with  depression 


Rapid  relief  of  the  symptoms  of  moderate  anxiety  in  many  patients 

The  tranquilizer  component  alleviates  symptoms  of  anxiety  and  agitation  within  a  few  days, 
without  apparent  dulling  of  mental  acuity.  Hypnotic  effects  from  the  tranquilizer  component 
appear  to  be  minimal,  particularly  in  patients  permitted  to  remain  active.  However, TRIAVIL  may 
impair  mental  and'or  physical  abilities  required  for  the  performance  of  hazardous  tasks. 

Highly  effective  antidepressant  action 

The  antidepressant  component  relieves  symptoms  of  depression  such  as  poor  concentration 
and  feelings  of  hopelessness  as  well  as  early  morning  awakening;  adequate  relief  of  symptoms 
may  take  a  few  weeks  or  even  longer 

Increased  activity  potential  often  results  from  symptomatic  relief 

As  the  symptoms  of  anxiety  and  depression  respond  toTRIAVIL,many  patients  may  show  renewed 
interest  in  family  and  recreational  activities  and  are  able  to  function  more  effectively  at  work. 

More  prescribing  convenience 

For  optimal  flexibility  there  are  now  five  tablet  strengths  of  TRIAVIL  for  ease  of  dosage  adjustment. 
For  initial  management  of  patients  with  moderate  anxiety  and  depression,  one  TRIAVIL"  2-25, 
containing  2  mg  perphenazine  and  25  mg  amitriptyline  HCI.  t.i.d.  may  often  be  adequate. 
TRIAVIL"  4-50 .  containing  4  mg  perphenazine  and  50  mg  amitriptyline  HCI ,  provides  bid. 
convenience  for  those  patients  needing  the  larger  total  daily  dose  of  8  mg  perphenazine  and 
100  mg  amitriptyline  HCI  as  initial  or  maintenance  therapy. 

Treatment  with  triavil— a  balanced  view: 

TRIAVIL  IS  contraindicated  in  CNS  depression  from  drugs,  in  the  presence  of  evidence  of  bone 
marrow  depression .  and  in  patients  hypersensitive  to  phenothiazines  or  amitriptyline.  It  should  not 
be  used  during  the  acute  recovery  phase  following  myocardial  infarction  or  in  patients  who 
have  received  an  MAGI  within  two  weeks.  Patients  with  cardiovascular  disorders  should  be 
watched  closely.  Not  recommended  in  children  or  during  pregnancy.  TRIAVIL  may  impair  mental 
and/ or  physical  abilities  required  for  performance  of  hazardous  tasks  and  may  enhance  the 
response  to  alcohol.  Antiemetic  effect  may  obscure  toxicity  due  to  overdosage  of  other  drugs  or 
mask  other  disorders.  The  possibility  of  suicide  in  depressed  patients  remains  until  significant 
remission  occurs.  Such  patients  should  not  have  access  to  large  quantities  of  the  drug.  Hospitalize 
as  soon  as  possible  any  patient  suspected  of  having  taken  an  overdose. 
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More  dosage  strengths 

than  any  other  formulation  containing 

a  tranquilizer  and  an  antidepressant 


HMdual-actionr 

Triavil 

containing  perphenazine  and  amitriptyline  HCI 

Available: 

TRIAVIL"  2-25  Each  tablet  contains 

2  mg  perphenazine  and  25  mg  amitriptyline  HCI 

TRIAVIL"  2-10  Each  tablet  contains 

2  mg  perphenazine  and  10  mg  amitriptyline  HCI 

TRIAVIL"  4-50:  Each  tablet  contains 

4  mg  perphenazine  and  50  mg  amitriptyline  HCI. 

TRIAVIL"  4-25  Each  tablet  contains 

4  mg  perphenazine  and  25  mg  amitriptyline  HCI, 

TRIAVIL"  4-10  Each  tablet  contains 

4  mg  perphenazine  and  10  mg  amitriptyline  HCI 

CONTRAINDICATIONS:  Central  nervous  system  depression  from  drugs  (bar- 
biturates, alcohol,  narcotics,  analgesics,  antihistamines),  evidence  of  bone  mar- 
row depression,  known  hypersensitivity  to  phenothiazines  or  amitriptyline  Should 
not  be  given  concomitantly  with  a  monoamine  oxidase  inhibitor  since  hyperpyretic 
crises,  severe  convulsions,  and  deaths  have  occurred  from  such  combinations 
When  used  to  replace  a  monoamine  oxidase  inhibitor,  allow  a  minimum  of  14  days 
to  elapse  before  initiating  therapy  with  TRIAVIL  Therapy  should  then  be  initiated 
cautiously  with  gradual  increase  in  dosage  until  optimum  response  is  achieved. 
Not  recommended  for  use  during  acute  recovery  phase  following  myocardial 
infarction 

WARNINGS:  TRIAVIL  should  not  be  given  concomitantly  with  guanethidine  or 
similarly  acting  compounds  since  TRIAVIL  may  block  the  antihypertensive  action 
of  such  compounds  Use  cautiously  in  patients  with  history  of  urinary  retention 
angle-closure  glaucoma,  increased  intraocular  pressure,  or  convulsive  disorders 
Dosage  of  anticonvulsive  agents  may  have  to  be  increased  In  patients  with 
angle-closure  glaucoma,  even  average  doses  may  precipitate  an  attack  Patients 
with  cardiovascular  disorders  should  tie  watched  closely  Tricyclic  antidepres- 
sants, including  amifnptyline  HCI,  have  been  reported  to  produce  arrhythmias, 
sinus  tachycardia,  and  prolongation  of  conduction  time,  particularly  in  high  doses 
Myocardial  infarction  and  stroke  have  been  reported  with  tricyclic  antidepressant 
drugs  Close  supervision  is  required  for  hyperthyroid  patients  or  those  receiving 
thyroid  medication  May  impair  mental  and 'or  physical  abilities  required  for 
performance  of  hazardous  tasks,  such  as  operating  machinery  or  driving  a  motor 
vehicle  In  patients  who  use  alcohol  excessively  potentiation  may  increase  the 
danger  inherent  in  any  suicide  attempt  or  overdosage  Not  recommended  in 
children  or  during  pregnancy 

PRECAUTIONS:  Suicide  is  a  possibility  in  depressed  patients  and  may  remain 
until  significant  remission  occurs.  Such  patients  should  not  have  access  to  large 
quantities  of  this  drug 

Perphenazine:  Should  not  be  used  indiscriminately  Use  with  caution  in  patients 
who  have  previously  exhibited  severe  adverse  reactions  to  other  phenothiazines 
Likelihood  of  some  untoward  actions  is  greater  with  high  doses  Closely  supervise 
with  any  dosage  The  antiemetic  effect  of  perphenazine  may  obscure  signs  of 
toxicity  due  to  overdosage  of  other  drugs  or  make  more  difficult  the  diagnosis  of 
disorders  such  as  brain  tumor  or  intestinal  obstruction  A  significant,  not  otherwise 
explained,  rise  in  body  temperature  may  suggest  individual  intolerance  to 
perphenazine,  in  which  case  discontinue 

If  hypotension  develops,  epinephnne  should  not  be  employed,  as  its  action  is 
blocked  and  partially  reversed  by  perphenazine  Phenothiazines  may  potentiate 
the  action  of  central  nervous  system  depressants  (opiates,  analgesics,  antihis- 
tamines, barbiturates,  alcohol)  and  atropine  In  concurrent  therapy  with  any  of 
these,  TRIAVIL  should  be  given  in  reduced  dosage  May  also  potentiate  the  action 
of  heat  and  phosphorous  insecticides  There  is  sufficient  expenmental  evidence  to 
conclude  that  chronic  administration  of  antipsychotic  drugs  which  increase 
prolactin  secretion  has  the  potential  to  induce  mammary  neoplasms  in  rodents 
under  the  appropriate  conditions  There  are  recogr,ized  differences  in  the 
physiological  role  of  prolactin  between  rodents  and  humans  Since  there  are,  at 
present,  no  adequate  epidemiological  studies,  the  relevance  to  human  mammary 
cancer  risk  from  prolonged  exposure  to  perphenazine  and  other  antipsychotic 
drugs  is  not  known 

Amitriptyline:  In  manic-depressive  psychosis,  depressed  patients  may  experi- 
ence a  shift  toward  the  manic  phase  if  they  are  treated  with  an  antidepressant 
F&tients  with  paranoid  symptomatology  may  have  an  exaggeration  of  such 
symptoms, The  tranquilizing  effect  of  TRIAVIL  seems  to  reduce  the  likelihood  of  this 
effect  When  amifnptyline  HCI  is  given  with  anticholinergic  agents  or  sympatho- 
mimetic drugs,  including  epinephrine  combined  with  local  anesthetics,  close 
supervision  and  careful  adjustment  of  dosages  are  required  Paralytic  ileus  may 
occur  in  patients  taking  tricyclic  antidepressants  in  combination  with  anticholiner- 
gic-type  drugs 


Caution  is  advised  if  patients  receive  large  doses  of  ethchlorvynol  concurrent!) 
Transient  delirium  has  been  reported  m  patients  who  were  treated  with  1  g  c 
ethchlorvynol  and  75-150  mg  of  amitriptyline  HCI 

Amifnptyline  HCI  may  enhance  the  response  to  alcohol  and  the  effects  c 
barbiturates  and  other  CNS  depressants 

Concurrent  administration  of  amitriptyline  HCI  and  electroshock  therapy  ma 
increase  the  hazards  associated  with  such  therapy  Such  treatment  should  b 
limited  to  patients  for  whom  it  is  essential  Discontinue  several  days  before  electiv 
surgery  if  possible  Elevation  and  lowering  of  blood  sugar  levels  have  both  beei 
reported  Use  with  caution  in  patients  with  impaired  liver  function 

ADVERSE  REACTIONS:  Similar  to  those  reported  with  either  constituent  alone 
Perphenazine:  Extrapyramidal  symptoms  (opisthotonus,  oculogyric  crisis 
hyperreflexia,  dystonia,  akathisia,  acute  dyskinesia,  ataxia,  parkinsonism)  hav 
been  reported  and  can  usually  be  controlled  by  the  concomitant  use  of  effectiv 
antiparkinsonian  drugs  and  /or  by  reduction  in  dosage,  but  sometimes  persist  attE  | 
discontinuation  of  the  phenothiazine 

Tardive  dyskinesia  may  appear  in  some  patients  on  long-term  therapy  or  ma 
occur  after  drug  therapy  with  phenothiazines  and  related  agents  has  bee 
discontinued  The  risk  appears  to  be  greater  in  elderly  patients  on  high-dos 
therapy  especially  females  Symptoms  are  persistent  and  in  some  patients  appei 
to  be  irreversible  The  syndrome  is  characterized  by  rhythmical  involuntar 
movements  ol  the  tongue,  face,  mouth,  or  jaw  Involuntary  movements  of  th 
extremities  sometimes  occur  There  is  no  known  treatment  for  tardive  dyskinesi; 
antiparkinsonism  agents  usually  do  not  alleviate  the  symptoms  It  is  advised  that  < 
antipsychotic  agents  be  discontinued  if  the  above  symptoms  appear  If  treatment 
reinstituted,  or  dosage  of  the  particular  drug  increased,  or  another  drug  subst 
tuted.  the  syndrome  may  be  masked  Fine  vermicular  movements  of  the  tongu 
may  be  an  early  sign  of  the  syndrome  The  full-blown  syndrome  may  not  develo 
if  medication  is  slopped  when  lingual  vermiculation  appears 

Other  side  effects  are  skin  disorders  (photosensitivity  itching,  erythemi 
urticaria,  eczema,  up  to  exfoliative  dermatitis):  other  allergic  reactions  (asthm: 
laryngeal  edema,  angioneurotic  edema,  anaphylactoid  reactions),  periphery 
edema,  reversed  epinephrine  effect,  hyperglycemia,  endocrine  disturbance 
(lactation,  galactorrhea,  gynecomastia,  disturbances  of  menstrual  cycle):  altere 
cerebrospinal  fluid  proteins,  paradoxical  excitement,  hypertension,  hypotensioi' 
tachycardia,  and  ECG  abnormalities  (quinidine-like  effect),  reactivation  of  ps-; 
chotic  processes:  catatonic-like  states:  autonomic  reactions,  such  as  dry  mour 
or  salivation,  headache,  anorexia,  nausea,  vomiting,  constipation,  obstipation 
unnary  frequency  or  incontinence,  blurred  vision,  nasal  congestion,  and  a  chand 
in  pulse  rate:  other  adverse  reactions  reported  with  various  phenothiazir 
compounds,  but  not  with  perphenazine,  include  grand  mal  convulsions,  cerebr 
edema,  polyphagia,  pigmentary  retinopathy,  photophobia,  skin  pigmentation.  ar,| 
failure  of  ejaculation  j 

The  phenothiazine  compounds  have  produced  blood  dyscrasias  (pancytii 
penia,  thrombocytopenic  purpura,  leukopenia,  agranulocytosis,  eosinophilia[ 
and  liver  damage  (jaundice,  biliary  stasis) 

Pigmentation  of  the  cornea  and  lens  has  been  reported  to  occur  after  long-teri: 
administration  of  some  phenothiazines  Although  it  has  not  been  reported  ' 
patients  receiving  TRIAVIL,  the  possibility  that  it  might  occur  should  be  considered 

Hypnotic  effects,  lassitude,  muscle  weakness,  and  mild  insomnia  have  als 
been  reported  i 

Amitriptyline:  Note:  Listing  includes  a  few  reactions  not  reported  for  this  drug,  bj 
which  have  occurred  with  other  pharmacologically  similar  tricyclic  anfidepressa- 
drugs  and  must  be  considered  when  amifnptyline  is  administered  Cardiovasct 
lar   Hypotension,  hypertension:  tachycardia,  palpitation:  myocardial  infarctio^ 
arrhythmias,  heart  block,  stroke  CNS  and  Neuromuscular  Confusional  state: 
disturbed  concentration,  disorientation,  delusions:  hallucinations:  excitemen 
anxiety,  restlessness:  insomnia,  nightmares:  numbness,  tingling,  and  paresthesia, 
of  the  extremities:  penpheral  neuropathy,  incoordination:  ataxia,  tremors:  se 
zures,  alteration  in  EEG  patterns,  extrapyramidal  symptoms,  tinnitus:  syndrome  [ 
inappropriate  ADH  (antidiuretic  hormone)  secretion.  Anticholinergic  Dry  moutj' 
blurred  vision,  disturbance  of  accommodation,  increased  intraocular  pressuri 
constipation:  paralytic  ileus,  unnary  retention:  dilatation  of  urinary  tract,  Allergil 
Skin  rash:  urticaria:  photosensitization:  edema  of  face  and  tongue  Heivalologi\" 
Bone  marrow  depression  including  agranulocytosis,  leukopenia:  eosinophilil- 
purpura,  thrombocytopenia  Gastrointestinal  Nausea:  epigastric  distress;  vom; 
ing:  anorexia,  stomatitis:  peculiar  taste,  diarrhea,  parotid  swelling,  black  tongu 
Rarely  hepatitis  (including  altered  liver  function  and  jaundice)  Endocrine  Testi  i' 
ular  swelling  and  gynecomastia  in  the  male,  breast  enlargement  and  galactorrhi 
in  the  female:  increased  or  decreased  libido,  elevated  or  lowered  blood  sug 
levels    Other    Dizziness,  weakness,  fatigue,  headache:  weight  gam  or  Ids 
increased  perspiration,  urinary  frequency,  mydnasis,  drowsiness,  alopecia.  Wit 
drawal  Symptoms  Abrupt  cessation  after  prolonged  administration  may  produi 
nausea,  headache,  and  malaise  These  are  not  indicative  of  addiction 
OVERDOSAGE:  All  patients  suspected  of  having  taken  an  overdosage  should  I 
admitted  to  a  hospital  as  soon  as  possible   Treatment  is  symptomatic  ar 
supportive  However  the  intravenous  administration  of  1  -3  mg  of  physostigmii 
salicylate  is  reported  to  reverse  the  symptoms  of  tricyclic  antidepressant  poiso 
mg  Because  physostigmme  is  rapidly  metabolized,  the  dosage  of  physostigmiii 
should  be  repeated  as  required  particularly  if  life-threatening  signs  such 
arrhythmias,  convulsions,  and  deep  coma  recur  or  persist  after  the  initial  dosage 
physostigmme  On  this  basis,  in  severe  overdosage  with  perphenazine-amiiri 
tyline  combinations,  symptomatic  treatment  of  central  anticholinergic  effects  wi 
physostigmine  salicylate  should  be  considered  J8TR31  (DC661321 
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For  more  detailed  information,  consult  your  IvISD  Representative 
or  see  full  Prescnping  Information  Merck  Sharp  &  Dohme.  Division 
of  IVIerck  &  Co  JNC .  West  Point.  Pa 
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CharlotteTreatment  Center 

"OPERATED  BY  PEOPLE  WHO  CARE"  — IN  CHARLOTTE,  NORTH  CAROLINA 


At  the  Charlotte  Treatment  Center 
we  believe  that  alcoholism  is  a  treat- 
able disease,  and  that  those  who 
suffer  from  the  disease  of  al- 
coholism, and  their  families,  are  en- 
titled to  the  same  treatment  and  lov- 
ing care  as  those  suffering  from  any 
other  disease. 

We  offer  a  full  range  of  alcoholism 
medical  and  counseling  services,  in- 
cluding a  full  time  Physician,  a  Psy- 
chiatrist Consultant,  a  professional 
staff  of  Registered  Nurses,  a  Phar- 
macist, an  X-Ray  unit,  and  a  Medical 
Laboratory.  We  provide  individual 
and  group  counseling  for  the  al- 
coholic and  the  family,  and  a  struc- 
tured program  of  aftercare  which 
seeks  to  insure  longterm,  stable  re- 
covery through  intensive  involve- 
ment in  Alcoholics  Anonymous  and 
the  Al-Anon  Family  Groups. 


The  Center  is  a  private,  non-profit 
corporation  dedicated  to  providing 
effective  treatment  at  a  reasonable 
cost — treatment  which  will  restore 
the  sick  alcoholic,  and  the  family  of 
the  alcoholic,  to  sober,  happy  and 
rewarding  lives. 


Jamie  Carraway 
Executive  Director 


Rex  R.  Taggart,  M.D. 
Medical  Director 


CHARLOTTE  TREATMENT  CENTER,  P.O.  BOX  240197,  1715  SHARON  ROAD  WEST,  CHARLOTTE,  N.C.  28224 

FOR  INFORMATION  CALL  (704)  554-0285 


Time  is  running  out.  Over  300  families  have  purchased  homesites  on  Figure  Eight  Island, 
North  Carolina's  most  exclusive  seashore  resort.  Now  there  are  only  44  oceanfront 
homesites  remaining,  each  of  which  is  a  spectacular,  spacious  piece  of  Paradise. 

Figure  Eight:  sloping  dunes,  rich  vegetation  and  a  wide,  private  beach.  24-hour  security. 
Championship  golfing  available  at  nearby  Olde  Point  Golf  and  Country  Club.  Tennis,  our 
elegant  yacht  club,  boating,  fishing,  shelling  and  clamming.  Please  call  or  write  us  for 
more  information  about  this  extraordinary  seaside  hideaway. 

Figure  Eight  Development  Incorporated 

1 5  Bridge  Road,  Wilmington,  N.C.  28405;  phone  9 1 9/686-063 1 . 
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^^^Fi3ure  Eisht  Island 


Obtain  the  HUD  Property  Report  from  the  developer  and  read  it  before  signing  anything    HUD  neither  approves  the  merits  of  the  offering  nor  the  value,  if  any. 
of  the  property,"* 
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YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow... 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  in  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family.  If  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  in  a 
unique  position  to  take  advantage  of 
an  important  insurance  plan.  Disabil- 

r; 


ity  Income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  impor- 
tant, valuable,  and  most  irreplaceable 
asset  —  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  it  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage. 


Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55 

Name 


Address  _ 
city 


State_ 


ZIP_ 


UNOfRWRITTtN    BV 


Mutual^ 

Rpoplp  ifou  can  count  on... 

Life  Insurance  Affiliate: 

Unitpd  of  Omaha 

MUTDAI   Of   OMAHA   INSL'RANCI   COMPANY 
HOME  Of  net    OMAHA.  NEBRASKA 
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SPECIAL  ARTICLE 

Medical  Education  at  Chapel  Hill, 

The  First  100  Years 

Part  I 


I.  William  deBerniere  MacNider, 
tan,  1937-1940 

Dr.  MacNider  succeeded  Dr. 
(arles  S.  Mangum  as  dean  in  1937. 
I  was  a  well-known  investigator  in 
!■  field  of  renal  physiology  and 
fthology  and  enjoyed  national  and 
iernational  recognition  as  a  scien- 

I I,  with  a  reputation  beyond  that  of 
;y  other  medical  faculty  member. 
I;  was  an  extremely  capable  and 
npected  teacher. 

Upon  assuming  the  deanship  he 
; pointed  Dr.  W.  Reece  Berryhill 
isistant  dean  in  charge  of  student 
i'airs  with  responsibility  for  ad- 
issions.  guidance  and  counseling 
id  the  transferring  of  students  to 
Ijr-year  schools.  These  duties  Dr. 
iTryhill  assumed  in  addition  to  di- 
luting the  clinical  courses  offered 

the  second  year  and  the  student 
lalth  service. 

The  third  effort  to  expand  the 
•  hool  of  Medicine  to  a  four-year 

hool  occurred  during  Dr.   Mac- 

ider's  tenure  as  dean. 

The  General  Assembly  of  1937 

ssed  a  joint  resolution  calling 

ion  the  governor  to  appoint  a 
"mmission  "to  study,  consider, 

d  report  upon  a  plan  for  the  es- 


idensed  from  Ihe  book  "Medical  Education  al  Chapel 
.  the  First  100  Years."  by  W,  Recce  Berryhill.  M.D,, 
liam  B.  Blylhe,  M  D-.  and  Isaac  Hall  Manning.  M,D  . 
C  Medical  Alumni  Association,  Chapel  Hill,  1979, 


tablishment  in  the  State  of  a  medical 
school  affording  the  course  of  study 
required  to  entitle  persons  to  apply 
foi'  license  to  practice  medicine." 
together  with  a  draft  of  proposed 
legislation  in  connection  therewith 
to  the  1939  session  of  the  General 
Assembly.  A  commission  was  ap- 
pointed by  Governor  Clyde  R. 
Hoey  and  by  late  autumn  of  1938  the 
following  were  among  recom- 
mendations the  commission  made 
to  the  General  Assembly: 


Dr.  William  deB.  MacNider 


— A  four-year  degree  granting 
medical  school  should  be  estab- 
lished in  the  state: 

— The  school  should  be  part  of 
the  University  of  North  Carolina 
and  it  should  be  a  part  of  and  an 
addition  to  the  present  plan; 

— A  300-bed  teaching  hospital 
should  be  biiilt  to  serve  several  ur- 
gent needs  in  the  state,  and  the  in- 
stitution should  be  established  as 
soon  as  possible. 

At  a  special  meeting  of  the  com- 
mission November  6.  1938.  O.  M. 
Mull,  a  member  of  the  commission, 
stated  he  had  information  that  a 
substantial  sum  of  money  was 
available  from  an  unnamed  donor 
for  the  imiversity  to  supplement  a 
state  appropriation  "to  build  a 
medical  school  and  endow  it,  pro- 
vided it  was  built  in  a  designated 
city  in  the  state,"  as  a  unit  of  the 
consolidated  university. 

Uater  conversations  between  Dr. 
Berryhill  and  President  Frank  Por- 
ter Graham  supported  the  notion 
that  Charles  Woollen,  university 
comptroller,  was  approached  by  a 
member  of  the  Gray  family  to  dis- 
cuss the  possible  interest  of  the  uni- 
versity in  accepting  a  proposal  to 
develop  the  medical  school  in 
Winston-Salem,  as  the  lecipient  of 
funds  of  the  Bowman  Gray  Foun- 
dation. Apparently,  this  informa- 


•RiL  1979,  NCMJ 
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tion  was  presented  to  President 
Graham  to  determine  what  Dr. 
Graham's  attitude  would  be  toward 
estabhshing  the  university  school  of 
medicine  on  a  site  away  from 
Chapel  Hill  —  without  giving  him 
specific  information  about  the 
source  or  amount  of  funds,  or  the 
designated  location.  Dr.  Graham 
indicated  in  general  his  opposition 
to  such  a  plan  on  the  basis  of  its 
questionable  educational  sound- 
ness. However,  he  requested  that 
he  be  kept  infomied  regarding  the 
details  of  any  proposal  or  sub- 
sequent developments.  President 
Graham  received  no  further  report 
until  Mr.  Mull's  announcement  to 
the  Hoey  Commission. 

Since  there  was  no  exploration  of 
the  information  presented  by  Mr. 
Mull  by  any  official  university  rep- 
resentatives, the  opportunity  sub- 
sequently must  have  been  offered  to 
Wake  Forest  College,  because 
within  a  relatively  short  time  the 
Bowman  Gray  School  of  Medicine 
became  a  reality. 

The  university  was  severely 
criticized  for  not  accepting  the  offer 
from  the  Gray  family.  It  was  felt  that 
this  probably  was  the  end  of  any 
possible  hope  for  the  expansion  of 
the  two-year  medical  school. 

In  1940,  Dr.  MacNider  resigned 
the  deanship  after  four  years  of  very 
able  and  productive  leadership.  He 
continued  as  Kenan  research  pro- 
fessor of  pharmacology  and  chair- 
man of  the  department  until  1943. 
when  because  of  failing  health  he 
was  forced  to  resign  the  chairman- 
ship. He  continued  his  research, 
however,  and  taught  a  course  in  the 
history  of  medicine  for  second  year 
medical  students  until  physical  dis- 
ability forced  his  retirement  in  1950 
after  48  years'  service.  Dr.  Mac- 
Nider died  in  June.  1951. 

W.  Reece  Berryhill,  Dean, 
1941-1964 

Following  Dr.  MacNider's  re- 
signation as  dean,  Robert  B.  House, 
dean  of  administration  and  later 
chancellor,  and  President  Frank 
Porter  Graham  asked  Dr.  Walter 
Reece  Berryhill  to  assume  the  posi- 
tion of  acting  dean  during  1940- 
1941.  Thus  began  the  second 
longest  deanship  in  the  school's 
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Dr.  W.  Rette  Berryhill 

history:  Dr.  Berryhill  stayed  on  for 
24  years  (Dr.  Manning's  tenure  as 
dean  had  extended  for  28  years)  and 
guided  the  school  through  its  most 
important  and  productive  time  in  its 
history. 

In  the  fall  of  1943,  at  the  dean's 
request.  President  Graham  invited 
several  influential  alumni  to  meet  in 
Chapel  Hill  to  discuss  the  sound- 
ness of  the  movement  to  develop  a 
four-year  school. 

The  unanimous  opinion  of  the 
medical  advisors  was  that  the  uni- 
versity should  assume  leadership 
immediately  for  planning  expansion 
of  the  School  of  Medicine  and  for 
seeking  state  aid  for  the  construc- 
tion of  hospitals  in  rural  areas  or  in 
areas  where  hospital  facilities  were 
inadequate  or  already  too  outmoded 
to  meet  the  demands  of  medical 
care. 

In  order  to  prepare  a  program 
which  might  be  discussed  with 
Governor  Broughton  at  the  Board 
of  Trustees  meeting  in  January. 
1944.  President  Graham  appointed 
Dr.  Paul  McCain  chairman  of  a 
committee  to  develop  a  proposal  to 
submit  to  the  trustees.  The  dean  of 
the  medical  school,  at  the  request  of 
Dr.  McCain,  was  appointed  by 
President  Graham  to  represent  the 
university  and  to  act  as  its  secretary 
on  the  committee. 

Before  the  meeting  of  the  trustees 
on  January  3 1 .  Governor  Broughton 
requested  Dr.  McCain's  committee 


to  meet  with  him  and  present  thfi 
general  objectives  of  the  propose  v 
statewide  health  program  which  th    : 
committee  had  formulated.  Thes,  :. 
objectives  were  discussed  at  thuiele 
meeting  and  were  accepted  by  Goi^cHei 
emor  Broughton.  The  proposal  b(     - 
came  known  as  "the  Governor! 
proposal  for  the  extension  of  med 
cal  care  and  hospital  services  i  ■. 
North  Carolina."  ,  . 

The  trustees  unanimously  apita 

proved  the  governor's  proposal  an  k 

authorized  the  appointment  of  ; - 

commission  to  study  all  aspects  iiKtt 

volved  and  charged  it  with  submiiiiiolti 

ting  recommendations  for  impiffroni 

menting  the  goals  to  the  Generaiea] 

Assembly  in    1945.   Immediatebkilm 

Governor  Broughton  appointed  DimaW 

Clarence  Poe  chairman  of  this  neiH.T 

Hospital  and  Medical  Care  ConfticaK 

mission.   By  October,    1944.  tWilw; 

commission  adopted  its  report  f«:tel 

submission  to  Governor  BroughtO|iiaii 

and  appealed  to  the  people  of  tItjK  w 

state  for  support  in  its  implementi<;KC 

tion.  l]\(& 

While  the  majority  of  the  conioifdl 

mission    approved    the    reconp.W 

mendation  and  worked  steadfasti' :  ' 

for  the  next  two  years  to  bring  aboi  .. 

favorable  action  by  the   1945-I9':ria: 

legislatures  which  would  implemei4iilt£ 

them,  there  was  far  from  unanimiti  wj.l 

among  its  members  on  the  tw  idle 

major  issues  —  state  funds  for  ho!  nisc 

pital  construction  in  communitid  fcn, 

deficient  in  hospital  beds  and  th  |j- j„ 

expansion  of  the  University  Schoi  (onuj 

ofMedicine  with  the  construction  ('  »||,f 

a  university  hospital  at  Chapel  Hill,  .pui , 

The     years     1945-1947     wei  i|oo,i 

perhaps  the  most  important  in  tfi  Inctj, 

history  of  the  state  with  respect    !nve| 

the  development  of  hospital  faci   ^w 

ties  and  medical  care  in  North  Ca  ier^'o 

olina.  By  the  same  token,  this  Wi    |t„. 

perhaps  the  most  crucial  period  in  t^igf 

long  life  of  the  University  School  <   |,ffj 

Medicine.  j„„, 

The  General  Assembly  of  19^  «!! 

approved  legislation  which:  j 

— Established  the  North  Carolii  ,|j^i 

Medical  Care  Commission;  ,„„ 

'li  con 
— Appropriated  funds  for  loans  i  ,,i . 


students  in  medical  schools  in  tJ 


state  who  would  agree  to  practice 


»liii( 


rural  areas  for  the  number  of  yeai  • 
over  which  funds  were  borrowedj 
— Authorized  the  trustees  of  th 
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i^ersity  to  expand  the  medical 
^%  )ol  to  a  four-year  school,  but 
1  h  an  amendment  which  re- 
'y\  sted  that  further  study  by  the 
'  '';  :kefeller  Foundation  or  com- 
■^.  ibie  out-of-state  experts  on  the 
''"'*^:  t  location  for  the  expanded 
■'**!  3ol  (advantages  of  a  city  for  its 
^^\  ition  over  those  of  the  campus  at 
"'"Jjipel  Hill)  before  the  authoriza- 
could  be  implemented.  This 
mdment  was  introduced  in  the 


■ki{ 


oujl 
eol 
m. 


ise  of  Representatives  of  the 

5  General  Assembly  by  a  rep- 

ntative  from  Guilford  County 

in  the  Senate  by  a  representa- 

from  Mecklenburg.  It  resulted 

he  appointment  by  the  North 

olina  Medical  Care  Commission 

national  committee,  headed  by 

W.  T.  Sanger,  president  of  the 

■ffijdical  College  of  Virginia,  whose 

.  it  was  to  study  the  question  of 

best  location  for  the  expanded 

ool  and  proposed  hospital.  This 

rge  was  enlarged  —  on  the  in- 

ence  of  those  whose  members  of 

ff;  Medical  Care  Commission  w  ho 

i;,»i)osed  the  school's  expansion,  led 

:.  bDr.  W.  S.  Rankin  —  to  include  a 

sidy  also  for  the  need  for  an  ex- 

:  piided  school.  The  commission 

:•■  »s  officially  known  as  the  National 

■   Cmmittee  for  the  Medical  School 

S'vey.  but  it  became  more  famil- 

ii  y  called  the  Sanger  Commission 

a;r  its  chairman. 

U'ter  more  than  six  months  of 
sdy.  a  majority  of  the  members  of 
N  H'  commission  in  essence  agreed 
V  h  the  recommendation  of  the 
I- spital  and  Medical  Care  Com- 
nssion.  with  some  broadening  of 
t  function  of  the  medical  school 
al  a  well-stated  emphasis  on  the 
iiDortance  of  regionalization  in  the 
c  ivery  of  medical  care  in  the  fu- 
te.  It  was  recommended  that  the 
5hool  of  Medicine  at  the  Univer- 
s/  be  expanded  and  that  it  be  lo- 
ced  on  the  university  campus  in 
(apel  Hill. 

There  was  yet  one  more  en- 
cjnter  before  Dr.  Berryhill  and 
ciers  concerned  could  be  totally 
c^orbed  in  planning  for  the  medical 
s'lool  in  Chapel  Hill.  This  was  an 
toloration  of  cooperation  with  the 
t|3ses  Cone  Hospital  in  1947.  After 
ijich  discussion  between  the 
i>:  tiistees  of  Cone  Hospital  and  a 


medical  school  committee  ap- 
pointed by  the  governor,  it  was  de- 
cided by  the  executive  committee  of 
the  board  of  tiustees  that  a  merger 
between  Moses  Cone  Hospital  and 
the  University  School  of  Medicine 
which  had  been  suggested  not  be 
lecommended. 

Dr.  Berryhill  can  be  credited  foi- 
the  wisdom  shown  in  picking  the 
original  North  Carolina  Memorial 
Hospital  director  and  department 
chairmen.  Dr.  Robert  Cadmus  was 
made  director  of  the  hospital.  Dr. 
Nathan  A.  Womack.  an  alumnus  of 
the  university  and  medical  school. 
was  professor  of  surgery.  Dr. 
Charles  H.  Burnett  was  professor 
and  chairman  of  medicine.  Dr. 
George  C.  Ham  was  professor  and 
chairman  of  psychiatry.  Dr.  William 
L.  Flemming  was  professor  and 
chairman  of  preventive  medicine. 
Dr.  Ernest  H.  Wood  was  professoi- 
and  chairman  of  radiology.  Di".  Ed- 
ward C.  Currin,  Jr.,  was  professor 
and  chairman  of  pediatrics.  And, 
Robert  A.  Ross  was  professor  and 
chairman  of  obstetrics  and  gynecol- 
ogy. These  distinguished  chairmen, 
coupled  with  those  of  basic  science 
departments  who  were  already  in 
Chapel  Hill,  along  with  Dr.  Ber- 
■■yhill,  can  be  credited  for  the  suc- 
cess of  the  early  years  of  the  four- 
year  medical  school  and  North  Car- 
olina Memorial  Hospital. 


Dr.  Isaac  M.  Taylor 


The  Decade  1954-1964 

This  decade  was  a  highly  prod- 
uctive period  for  the  university 
medical  center.  Continuing  de- 
velopment and  strengthening  of 
central  activities  were  accompanied 
by  improvement  in  the  quality  of 
instruction  and  the  quality  of  patient 
care,  as  well  as  greater  involvement 
and  productivity  in  research  ac- 
tivities by  the  entire  faculty. 

With  gradually  increasing  state 
appropriations  for  the  operational 
budgets  of  both  the  medical  school 
and  Memorial  Hospital,  and  espe- 
cially with  the  growth  of  federal 
support  for  research  and  training, 
new  faculty  members  were  added  in 
all  departments.  The  generally  high 
standards  of  excellence  which  the 
faculty  brought  to  the  school  in  ex- 
ercising the  performance  of  their 
teaching,  research,  and  patient  care 
duties  has  been  demonstrated  by 
the  large  number  of  faculty  who 
have  achieved  national  recognition 
and  membership  in  scholarly  and 
professional  organizations. 

Although  there  were  many  prob- 
lems during  the  years  1954-1964,  the 
decade  could  be  characterized  as  a 
period  of  tremendous  growth  and 
increasing  recognition  of  the 
school,  nationally  and  internation- 
ally. 

In  the  autumn  of  1962.  Dean  Ber- 
ryhill informed  President  Friday 
and  Chancellor  Aycock  of  his  in- 
tention to  resign  as  dean  at  the  end  • 
of  the  1963-1964  academic  year,  two 
years  in  advance  of  the  mandatory 
retirement  age  for  administrative 
otTicers  in  the  university.  There  is 
no  doubt  that  Dr.  Berryhill  had  been 
the  most  influential  dean  in  the 
school's  history. 

Dr.  Berryhill  retired  from  the 
university  in  1973,  but  he  continued 
to  be  an  advisor  and  friend  to  fac- 
ulty, students,  and  the  leadership 
of  the  School  of  Medicine  —  indeed, 
the  university.  His  entire  profes- 
sional life  had  been  devoted  to  im- 
proving medical  education  and 
medical  care  in  North  Carolina.  Dr. 
Berryhill's  accomplishments  were 
recognized  by  his  much  beloved 
university  w  hen  he  was  awarded  the 
honorary  degree  of  Doctor  of  Sci- 
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ence  at  commencement  exercises  in 
1976.  He  died  Jan.  1.  1979. 

Dr.  Isaac  M.  Taylor,  Dean, 
1964-1971 

In  September.  1964.  Dr.  Issac  M. 
Taylor,  professor  of  medicine,  suc- 
ceeded to  the  deanship.  He  had 
been  Dr.  Charles  Burnett's  first  fac- 
ulty appointee  in  the  department  of 
medicine  in  1951  and  had  been  an 
active  and  valuable  member  of  the 
faculty.  A  former  Markle  Scholar  in 
the  medical  sciences,  he  had  be- 
come interested  in  medical  illustra- 
tion and  had  served  as  special 
assistant  to  Dean  Berryhill  in  1962- 
1964  as  coordinator  of  planning  for 
the  new  ambulatory  clinic  addition 
to  the  hospital. 

During  the  seven  years  of  his 
deanship  occurred  the  greatest  ex- 
pansion  of  physical   facilities. 


growth  in  faculty,  student  enroll- 
ment and  academic  programs  in  the 
medical  school's  history.  To  a  large 
degree,  this  was  made  possible  by 
the  increasing  availability  of  federal 
funds  for  construction  of  facilities, 
support  of  research  activities,  and 
operating  budgets  of  schools  of  the 
health  sciences.  These  funds 
supplemented  by  generous  appro- 
priations from  the  North  Carolina 
General  Assembly  because  of  the 
concern  for  improving  health  care. 
As  a  result,  the  school  made  signifi- 
cant progress  in  medical  education 
and  in  meeting  health  care  needs  of 
North  Carolina. 

Dr.  Taylor's  understanding  of  the 
complexities  of  modern  academic 
medical  science,  its  relationship  to 
the  parent  university,  and  to  the 
state  which  supports  it  was  the  key 
to  the  success  of  his  term  as  dean. 


He  worked  with  the  university  aciun'l 
ministration  and  with  state  politic; 
leaders  to  establish  an  understanc^tfeete 
ing  of  the  potential  of  the  school  ft|jp,beci 
service  to  the  state  and  of  what  wejIiooIoI 
required  for  the  full  realization  ( 
that  potential.  His  understanding  ( 
the  social  and  political  forces  i 
North  Carolina  during  the  decade  c 
the  "60s  enabled  him  to  create  a: 
atmosphere  in  which  these  de 
velopments  were  possible  and  ifodor 
which  growth  of  the  School  cedicme 
Medicine  continued  until  the  prtisasso 
sent.  ssuni 

In  September.  1970,  Dr.  Taylccamef 
submitted  his  resignation  effectivestol 
June  30.  1971. 
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Dr.  Christopher  C.  Fordhani,  III, 
Dean,  1971-1979 

In  September.   1971.  Dr.  Chri 
topherC.  Fordham,  111,  vice  pres 


mio 


The  UNC  medical  faculty,  circa  1945.  (See  legend  on  next  page.) 
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(jnt  and  Dean  of  the  Medical  Col- 
lie Georgia  School  of  Medicine, 
jcceeded  Dr.  Taylor  in  the  dean- 
sip,  becoming  the  ninth  dean  of  the 
ihooi  of  Medicine. 
As  a  member  of  the  resident  staff 
c  medicine  beginning  in  1953.  ex- 
cpt  for  service  in  the  Air  Force  and 
sshort  period  in  private  practice, 
I .  Fordham  had  served  with  in- 
c;asing  effectiveness  from  in- 
suctor  in  1958  to  professor  of 
n'dicine  in  1968.  In  addition,  he 
V  s  associate  dean  for  clinical  sci- 
2;es  under  Dr.  Taylor.  In  1969.  he 
b:ame  professor  of  medicine,  vice 
p:sident  and  dean  of  medicine  at 
th  Medical  College  of  Georgia.  His 
purn  to  the  University  of  North 


Carolina  met  with  enthusiastic  sup- 
port from  faculty  and  alumni. 

The  medical  school's  history 
under  Dean  Fordham's  leadership 
can  be  characterized  as  a  time  of 
exciting  and  balanced  growth.  In 
1970-1971 ,  the  budget  for  the  School 
of  Medicine  was  $23,717,194  and  by 
1976-77  it  had  almost  tripled  to 
$62,100,000:  the  fulltime  faculty 
had  increased  from  318  to  534,  and 
the  medical  student  body  from  337 
to  559.  During  this  time  the  school 
has  increasingly  met  its  responsi- 
bility to  the  citizenry  of  North  Car- 
olina as  a  responsible  and  respon- 
sive state  university  medical 
school.  At  the  same  time  it  has 
increased  its  national  and  interna- 
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Nutrition 
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tional  stature  as  a  citadel  of  scholar- 
ship and  research.  Achieving  sub- 
tle, delicate  and  difficult  balance 
can  doubtless  be  attributed  in  part 
to  Dean  Fordham" s  clear  under- 
standing of  the  crucial  importance 
of  each  of  these  elements  as  well  as 
to  his  ability  to  attract  first-rate 
leadership  and  to  marshall  their  ef- 
forts in  achieving  the  balance. 

It  is  particularly  remarkable  that 
scholarship  and  research  did  not 
decline  during  the  last  decade,  be- 
cause the  major  national  emphasis 
has  been  on  service-related  ac- 
tivities and  consumerism,  and 
things  of  the  mind  —  particularly  in 
the  area  of  biomedical  science  — 
have  become  suspect.  In  the  sum- 
mer of  1978,  Dean  Fordham  an- 
nounced that  he  was  resigning  the 
deanship  effective  June,  1979:  how- 
ever, he  is  to  continue  in  the  role  of 
vice  chancellor  for  the  division  of 
health  sciences,  a  position  to  which 
he  was  appointed  during  the  winter 
of  1978. 

Dr.  Fordham  further  announced 
that  he  would  be  taking  a  six-month 
leave  of  absence  and  that  during  this 
time  Dr.  William  Easterling.  who 
had  been  vice  dean,  would  become 
the  acting  dean. 

At  present,  a  search  committee  is 
seeking  Dr.  Fordham's  successor. 

Thus,  the  first  100  years  of  medi- 
cal education  in  Chapel  Hill  comes 
to  a  close. 
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Hospice  in  North  Carolina 
Background  and  Unanswered  Questions 
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ABSTRACT  The  formation  of 
Hospice  of  North  Carolina  has 
brought  to  the  state  a  new  dimension 
in  medical  care.  The  principles  of 
Hospice  are  thought  by  some  to 
challenge  traditional  medical  prac- 
tice. To  facilitate  a  more  advantage- 
ous discussion,  questions  about  the 
history  of  Hospice,  the  principles  and 
practice  of  Hospice  in  other  settings, 
its  acceptance  by  patient  and  com- 
munity, and  its  integration  into  ex- 
isting health  care  systems  are 
addressed.  If  Hospice  is  to  become 
distinctive  and  useful  in  North  Caro- 
lina, it  must  interact  with  present 
community  health  resources  and  the 
desires  of  patients,  their  families  and 
society  as  a  whole. 

THE  formation  of  Hospice  of 
North  Carolina.  Inc.,  has 
brought  to  the  state  a  new  dimen- 
sion in  medical  care.  The  principles 
of  Hospice  are  thought  by  some  to 
challenge  traditional  medical  prac- 
tice, and  much  discussion  can  be 
expected  both  inside  and  outside 
the  medical  community.  Health 
care  providers  need  to  discuss  the 
advantages  and  disadvantages  of 
Hospice  in  an  open  forum  using  a 
fiim  base  of  knowledge.  To  facili- 
tate this  discussion,  questions  about 
the  history  of  Hospice,  the  princi- 
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pies  and  practice  of  Hospice  in 
other  settings,  its  acceptance  by 
patient  and  community,  and  its  in- 
tegration into  the  existing  health 
care  system  are  addressed  in  this 
paper. 

The  History  of  Hospice 

In  the  Middle  Ages,  a  hospice  was 
a  refuge  for  travelers.  Hospice  still 
means  refuge,  but  now  it  is  a  refuge 
for  the  mortally  ill  as  they  travel 
toward  death.  The  concept  of  Hos- 
pice as  an  approach  to  patient  care 
was  developed  in  England.  St. 
Christopher's  was  founded  in  1967 
in  London  to  put  basic  principles  of 
care  for  the  dying  back  into  society 
and  the  health  system.'  Though 
originally  privately  endowed,  it  is 
now  partially  supported  by  the  Na- 
tional Health  Service.-  While  St. 
Christopher's  began  as  an  inpatient 
facility  for  people  with  terminal 
cancer  and  intractable  pain,  home 
care  was  added  as  patients  became 
well  enough  to  leave  the  facility 
temporarily.  Home-based  services 
included  monitoring  medications, 
assessing  a  patient's  level  of  activ- 
ity, facilitating  catharsis  of  the  pa- 
tient and  his  family,  and  coordinat- 
ing delivery  of  services. '  When  the 
patient  and/or  his  family  cannot 
cope  at  home,  the  patient  returns  to 
St.  Christopher's  rather  than  being 
admitted  to  a  hospital. 

Hospices  in  North  America  are  in 
various  stages  of  development.  For 


example,  the  program  in   New 
Haven,   Connecticut,   originally 
sponsored  by  the  National  Cance,, 
Institute,  has  provided  only  homo 
care,  though  an  inpatient  facility  i 
planned.  Inpatient  care  is  providecj 
in  hospitals  by  physicians  co 
operating  with  the  Hospice  team.^~ 
St.  Luke's  Hospital  in  New  YorlH 
City  has  a  Hospice  team  which  fol 
lows  several  patients  on  different 
wards  in  addition  to  deliverin]?*^ 
home  care  and  outpatient  service'? 
at  the  hospital.'  The  Royal  Victori 
Hospital  in  Montreal  maintains 
Palliative  Care  Unit  as  a  separat'i** 
ward,  using  Hospice  principles  an^r-' 
providing  outpatient  follow-up."    i*)l 
The  board  of  directors  of  Hospic'ftec 
of  North  Carolina,  Inc.,  works  wit  I* 
groups  in  Winston-Salem,  Charlott*silit 
and  the  Raleigh-Durham-Chapt^'wai 
Hill  area.-'  Though  still  in  the  plarljwio 
ning  stages.  Hospice  of  North  Ca'T'^a 
olina  seems  to  be  shaping  itself  intipei 
a  central  consulting  body  with  goa'i  taili 
of  mass  education,  stimulation  A  "lityi 
public  and  professional  interes      sii 
and  assistance  to  communities  ' 
establishing  workable  Hospice  pn'  Ki 
grams  (with  an  outpatient  orient; 
tion  initially).^-  '"  Hospice  may  t 
defined  in  various  ways  by  differei  -i 
North  Carolina  communities.         J-ap 

Hospice  Today 

The  goal  of  Hospice  is  to  facilitaj 
for  the  terminally  ill  and  the 
families  the  natural  process  of  dyir 
and  to  insure  that  death  is  as  free  i 
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pssible  from  physical,  emotional, 
pcial  and/or  spiritual  suffer- 
ig  211-1:!  |j^  other  words.  Hospice 
dedicated  to  enhancing  the  qual- 
y  of  life  at  its  end.  Continuity  of 
ire.  the  integration  of  services, 
id  comprehensiveness  are  aspects 
)  be  considered  in  meeting  these 
•»als.'  The  care-giving  within  the 
lerapeutic  community  is  central  to 
le  realization  of  these  purposes, 
(embers  o\'  the  team  are  physi- 
ans.  nurses,  chaplains,  social 
orkers  and  mental  health  special- 
ts. ■-■-'■'•' 

An  initial  consideration  of  the 

am  is  the  relief  of  physical  pain."' 

hen  pain  is  reduced  in  a  dying  pa- 

•;nt.  anxiety  and  fear  are  tempered 

—  ad  the  other  aspects  of  dying. '^■'•' 

■  ch  as  emotional  distress  (fear  and 

axiety.   loneliness,   depression, 

iirt  and/or  anger).'-'"'  social  isola- 

on  (being  afraid   of  a   lonely 

rath).''  and  spiritual  anguish 

jnfronting  such  existential  ques- 

ins  as.  "Why  is  this  happening  to 

?".  and  "What  will  happen  to 

?■")'"''  can  be  addressed. 

Cicely  Saunders  suggests  that  the 

armacological  treatment  of  pain 

d  other  symptoms,   such   as 

usea,  be  implemented  by  using  a 

mbination  of  medications  on  a 

Tgular  rather  than  expedient 

Isis. -'-■'■'■"'  This  idea  is  not  new 

.  (  is  also  recommended  for  the 

t-atment  of  chronic   pain   syn- 

.  cames)  but  often  it  is  not  the  usual 

_  .fictice  on  general  hospital  wards. 

Jdicious  use  of  psychotropic 

r^dications.  psychotherap\    and 

otional  support  are  treatments 
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[emotional  distress.  Social  isola- 
|n  is  eased  by  the  encouragement 
frequent  interaction  with  staff 
1  family  thus  providing  the  op- 
tunity  to  finish  the  "business  of 
,"  such  as  saying  good- 
13. IB. 19  Hospice  grew  within  a 
'"j  leo-Christian  heritage  and  the 
iplain  has  traditionally  played  a 
jor  role  in  dealing  with  spiritual 
uish.  Indirectly,  as  a  consultant. 
I  chaplain  fulfills  the  spiritual 
ds  of  the  other  members  of  the 
|tn.'' Time,  skill  as  a  listener,  and 
ependence  from  traditional 
|dical  roles  and  responsibilities 
e'ble  the  chaplain  to  relate  to  the 
pient  at  a  different  level,  a  re- 
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lationship  which  may  facilitate 
confession,  communion  and 
prayer,  thus  easing  the  process  of 
dying.''-" 

Hospice  can  be  cairied  out  in  a 
number  of  settings,  including  pri- 
vate homes,  long-term  care  facili- 
ties, free-standing  inpatient  facili- 
ties, special  units  in  hospitals  or 
throughout  a  general  hospital.  A 
number  of  free-standing  inpatient 
facilities  that  coordinate  a  con- 
tinuum of  care  for  dying  patients 
have  been  popularly  designated  as 
■"Hospice"  facilities.  Hospice, 
however,  is  a  concept  of  health 
care,  not  a  place. 

The  family  is  central  to  the 
therapeutic  community  in  the  Hos- 
pice approach.  Visiting  hours  with- 
out age  restrictions  are  emphasized. 
In  fact,  the  entire  family  is  the  pa- 
tient of  Hospice.^'-'  Family  mem- 
bers are  encouraged  to  share  the 
emotional,  social  and  spiritual  as- 
pects of  dying  with  the  patient.  Be- 
reaved families  are  also  followed  for 
variable  periods  after  the  death  of 
their  loved  one  (as  needs  dic- 
tate).- -"  For  patients  without 
families,  the  Hospice  community 
provides  a  surrogate  family  as  each 
member  of  the  professional  (and 
even  non-professional)  staff  con- 
tributes to  a  secure  and  supportive 
environment.^ 

Patient  Acceptance 

In  Britain,  reports  of  acceptance 
are  impressive.  A  person  discour- 
aged and  angry  with  hospital  care  is 
often  at  ease  within  24  hours  of  en- 
tering the  Hospice.'''  One  reason  for 
this  acceptance  may  be  the  avail- 
ability of  staff  for  individual  care 
and  attention.  Indeed.  British  Hos- 
pices often  have  a  1 : 1  patient  to  staff 
ratio."  Even  with  the  availability  of 
volunteer  staff,  can  such  patient- 
staff  ratios  be  realized  in  North 
Carolina?  Volunteers  require  con- 
siderable supervision  and  training, 
which  may  prove  quite  costly.  Yet 
numbers  alone  do  not  ensure  suc- 
cess. The  quality  of  patient-staff 
interaction,  such  as  shared  meals 
and  socializing  among  staff,  patient 
and  family  in  an  atmosphere  of 
trust,'--  should  contribute  to  the 
natural  environment  of  Hospice. 

In  North  Carolina,  Hospice  will 


probably  develop  a  home  care  pro- 
gram at  the  outset.  Will  the  dying,  if 
given  a  choice,  choose  to  die  at 
home'?  Will  family  members  accept 
the  dying  in  the  home,  given  the 
support  of  Hospice'?  Admissions 
criteria  generally  mentioned  in 
American  programs  are  illness  with 
a  limited  prognosis  for  survival: 
consent  of  the  personal  physician: 
geographic  proximity:  and  the  pres- 
ence of  a  primary  caretakei-  in  the 
home."""  Yet  other  factors  must  be 
considered.  The  family,  for  ex- 
ample, may  have  limits  to  its  capac- 
ity to  care  for  a  dying  member.  The 
primary  caretaker  could  be  stressed 
to  the  point  that  the  barrier  between 
patient  and  family  is  actually  in- 
creased. Thus  far,  the  response  has 
been  positive  in  American  home 
care  programs  for  those  selected 
families  participating,  with  659^  of 
patients  in  the  New  Haven  Hospice 
dying  in  their  homes.'  Unfortu- 
nately we  know  little  aboiu  home 
care  costs,  benefits,  relationship  to 
day  care  and  tolerance  by  the  fam- 
ily, although  valuable  data  are  being 
accumulated  by  man>  visiting  nurse 
services. 

Denial  is  an  almost  constant  de- 
fense in  the  grieving  process  and 
fluctuates  w  ith  acceptance  of  death. 
The  very  admission  to  a  Hospice 
program  may  break  down  the  dying 
patient's  psychological  defenses.  In 
a  traditional  hospital,  the  staff  will 
frequently  encourage  the  patient's 
denial  and  are  relieved  that  a  full 
disclosure  is  not  demanded  from 
them.''--'-"'  Home-based  care  may 
actually  support  the  defense  of  de- 
nial, especially  in  the  patient  who 
refuses  to  enter  the  hospital.-'  On 
the  other  hand,  the  Hospice  policy 
of  openness,  honesty  and  careful 
listening  may  reveal  how  much  the 
patient  desires  to  know  about  his 
disease,  or  how  much  he  will  toler- 
ate.-"'"-' Denial  is  appropriate  at 
some  stages  of  adjustment,  but  de- 
ception or  dishonesty  by  others  can 
produce  emotional  distress  and  so- 
cial isolation.-'--" 

Community  Acceptance 

For  Hospice  to  function,  active 
community  support  is  needed.  For 
example,  in  the  New  Haven  pro- 
gram the  ratio  of  volunteers  to  paid 
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staff  is  12:1."'  Initial  acceptance  has 
often  been  gradual,  but  later  it  be- 
comes more  substantial.^  ^  With  the 
local  implementation  envisioned  by 
Hospice  of  North  Carolina,  com- 
munity commitment  and  leadership 
will  be  vital.  Many  relevant  services 
may  already  be  available,  including 
public  health  and  social  services, 
visiting  nurse  and  home  health  pro- 
grams, extended  care  facilities,  and. 
especially,  religious  and  indepen- 
dent volunteer  groups  providing 
support  for  the  dying.  Hospice  must 
not  merely  coexist,  it  must  coordi- 
nate these  other  services.  It  is  con- 
ceivable that  the  Hospice  team 
could  supplement  and  expand  ex- 
isting services  within  a  community 
rather  than  become  an  additional 
service  provider. 

Perhaps  even  more  important  is 
acceptance  by  community-based 
physicians  (those  who  make  refer- 
rals and  retain  contact  with  patients 
after  admission  to  Hospice).  Some 
physicians  fear  that  Hospice  will 
draw  patients  away  from  their  fam- 
ily doctors, -''  and  American  Hos- 
pices have,  at  times,  received 
spotty  support  from  the  medical 
community."  Altered  approaches  to 
health  care  are  rarely  accepted 
quickly,  especially  when  they  origi- 
nate outside  the  traditional  health 
care  system.  Hospice  does  not  em- 
phasize such  goals  of  acute  medical 
care  as  diagnosis,  treatment,  cure, 
and  the  prolongation  of  life.**  Will 
the  medical  community  interpret 
the  development  of  Hospice  as  an 
attack  from  without  or  a  natural 
evolution  in  concepts  of  care  for  the 
dying?  Hospice  of  North  Carolina 
has  a  delicate  and  crucial  task  in 
gaining  acceptance  from  the  medi- 
cal community. 

Role  in  the  Health  Care  System 

A  program  operating  in  a 
socialized  system  (i.e..  Great  Brit- 
ain) cannot  be  transplanted  into  the 
very  complex  American  health  care 
system.  Funding  alone  is  a  problem. 
The  most  successful  American 
Hospice  program  has  been  in  finan- 
cial distress  since  the  expiration  of 
its  National  Cancer  Institute  grant.'' 
The  Department  of  Health,  Educa- 
tion and  Welfare  has  been  unable  to 
define  Hospice  as  an  entity,  the 
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closest  being  the  designation 
"chronic  care  hospital."^  The 
problem  of  third-party  payments  is 
a  major  obstacle  to  establishing 
free-standing  inpatient  units.  For 
example.  Medicare  requires  a  pre- 
ceding three-day  hospitalization  if  a 
patient  is  to  receive  reimbursement 
for  staying  in  an  extended  care 
facility.'  This  rule  may  preclude 
moving  the  patient  from  home  to 
Hospice  as  his  health  fluctuates. 

The  cost  of  inpatient  Hospice 
care  may  be  greater  than  that  of  ex- 
tended care.  Projected  institutional 
costs  for  New  Haven  Hospice  are 
509f.  of  a  general  hospital  stay  (17% 
for  patient  care  and  83%  for  admin- 
istration, research,  evalution  and 
public  information).^  The  Mil- 
waukee Hospice  costs  $95  per  day, 
compared  with  $220-300  per  day  for 
an  average  area  hospital."  Hospice, 
Inc.,  of  New  Haven  estimates  that 
home  care  in  its  program  reduces 
inpatient  stays,  thus  reducing  total 
health  care  costs. •^"'  Thus,  Hospice 
costs  appear  to  fall  between  ex- 
tended care  facilities,  such  as  nurs- 
ing homes,  and  acute  care  hospitals. 

A  lively  debate  is  in  progress  over 
free-standing  versus  hospital-based 
Hospices.  Some  contend  that  Hos- 
pice goals  are  incompatible  with 
traditional  hospital  priorities  of 
treatment  and  cure  —  the 
"technological  imperative.""^  '' 
Others  counter,  convincingly,  that 
existing  facilities  have  the  re- 
sources, the  capability,  and  most 
importantly  the  third-party  funding 
necessary  to  realize  Hospice  goals 
in  the  American  health  care  system. 
The  high  cost  of  construction 
coupled  with  the  under-utilization 
of  many  health  care  facilities  would 
argue  strongly  against  new  con- 
struction.'*' A  more  fundamental 
criticism  of  free-standing  Hospices, 
and  perhaps  of  all  Hospice  services, 
is  that  additional  fragmentation  of 
care,  over-specialization,  and  dis- 
continuity of  services  could  result.' 

How  does  Hospice  mesh  with 
present  national  and  state  health 
care  plans?  The  Department  of 
Health,  Education  and  Welfare  has 
funded,  through  the  National 
Cancer  Institute"s  Division  of 
Cancer  Control  and  Rehabilitation, 
several  pilot  Hospice  programs. 
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Will  the  health  care  systems  in  indi- 
vidual states  be  interested  and  able 
to  absorb  these  programs?  As  the 
National  Health  Planning  and  Re- 
sources Development  Act  of  1974  is 
implemented.  Hospice  must  fit  into' 
local  and  regional  plans  as  assessed  I 
by  health  systems'  agencies  and 
may  be  subject  to  certificate-of- 
need  laws.  North  Carolina's  Area 
Health  Education  Centers  may  sig- 
nificantly influence  the  "fit"  of 
Hospice,  in  concept  and  practice, 
into  the  local  medical  milieu.  Thci 
State  Health  Planning  and  De- 
veloping Agency  of  North  Carolina 
is  evaluating  Hospice  in  its  own 
considerations  of  long-term  care.   , 

The  Necessity  of  Hospice  |  ,,pj 

Health  care  dedicated  to  the  ^* 
facilitation  of  the  natural  process  of  "i" 
dying  and  the  relief  of  pain  and  suf-    '' 
fering  has  intrinsic  appeal.   Many  f"t 
have  debated  the  right  of  the  indi   mi 
vidual  to  deny   "extraordinary  m 
means"  of  prolonging  ijfe.-^-iis: 
Increased  social  consciousnes!| 
about  the  process  of  dying  and  o  If 
renewed  public  demand  for  per(| 
sonal  medical  care  make  ideas  es 
poused  by  Hospice  more  timely  anc; 
relevant.  But  do  we  need  the  forma 
institution.   Hospice,  to  realizi 
these  ideas? 

Much  of  the  Hospice  approach  t 
dying  sounds  like  "plain  old  goO'  ■ 
medicine."  to  be  expected  from  an  i 
concerned  and  sensitive  care-givei 
Two  issues  give  credence  in  part  t 
the  need  for  Hospice  as  a  distinc 
entity.  First,  the  goal  of  prolongin 
life  beyond  ordinary  limits  may  dt 
tract  from  the  natural  process  ( 
dying  when  death  is  certain. ''-■^•'•' 
Second,  the  personal  involvemei  j 
required  of  the  pracfitioner  workir  i 
with  dying  patients  can  be  quite  d'  I 
manding.  Hospice  specifically  givt  ^ 
support  to  the  team  as  well  as  tfj 
patient.'^ 

Implementing  a  Hospice  Program  || 

If  Hospice  is  considered  ill 
portant  for  health  care  in  Nori 
Carolina,  how  can  it  best  be  in 
plemented?  Two  essential  que' 
tions  arise.  First,  should  orgar 
zation  and  support  be  local  ' 
national?  For  health  planning 
general,  decentralization  offers  tl 
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tdvantage  of  services  created  to 
uit  local  needs. '^  Hospice  and 
ommunity  are  inseparable.  There- 
3re,  the  most  useful  "pilot  project" 
f  Hospice  of  North  Carolina  might 
le  a  demonstration  project  that  em- 
phasizes community  support  and 
Integration. 

Second,  how  can  Hospice  be 
oordinated  with  existing  services? 
ri  North  Carolina  there  is  no  well- 
/oven  net  of  social  medicine, 
"herefore.  Hospice  will  not  merge 
eatly  into  a  preformed  niche  but 
ill  have  to  persuade  volunteers, 
ivil  servants,  physicians  and 
acility  directors  that  it  warrants 
^cognition  and  cooperation.'-'' 
uch  cooperation  should  guide 
lospice  advocates,  through  per- 
jasion  and  consultation,  to  sup- 
ort  those  individuals  and  programs 
ivolved  in  developing  their 
[lerished  concepts. 

In  summary,  the  concept  of  Hos- 
ice  combines  principles  of  good 


medicine  and  nursing,  emotional 
and  spiritual  counseling  and  com- 
munity commitment  into  an  ap- 
proach to  caring  for  the  dying  and 
their  families.  For  Hospice  to  be- 
come distinctive  and  useful  in  this 
state,  instead  of  nondescript  and  re- 
dundant, the  health  care  community 
must  take  a  careful  look  at  its  in- 
teraction with  present  community 
health  systems  and  at  the  actual  de- 
sires of  patients,  families  and  soci- 
ety. 
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,  .  ,  The  repair  to  the  tiegenerated  tubular  epithehum  is  accomplished  by  two  processes.  First,  by  a 
regeneration  of  convoluted  tubule  cells  from  such  cells  not  too  severely  injured  in  this  location.  This  type 
of  regenerated  epithelium  has  no  resistance  to  uranium.  Second,  the  regeneration  may  occur  as  an 
ingrowth  ofcells  or  as  syncytial  buds  from  cells  in  the  terminal  portion  of  the  proximal  convoluted  tubule 
or  from  the  upper  end  of  the  descending  limb  of  Henle's  loop.  This  type  of  regenerated  epithelium  which 
is  entirely  different  cytologically  from  normal  convoluted  tubule  epithelium  is  resistant  to  a  second 
injury  from  uranium  even  when  the  amount  of  this  nephrotoxic  agent  has  been  increased  to  double  the 
amount  of  the  initial  injection, 

.  .  .  The  kidney  does  not  develop  a  local  tissue  immunity  or  resistance  to  uranium  in  the  sense  that 
cells  of  the  same  type  once  injured  by  it  acquire  as  a  result  of  the  injury  a  resistance.  The  resistance  and 
apparent  but  not  real  immunity  is  due  to  another  type  of  cell  with  resistance  having  been  substituted  for  a 
cell  with  but  little  resistance.  This  fact  may  be  looked  upon  as  constituting  part  of  a  defense  mechanism  in 
the  kidney  and  may  in  part  explain  the  long  duration  of  certain  types  of  chronic  nephritic  processes. 

.  .  .  The  functional  studies  which  have  been  made  during  the  initial  injury  from  uranium  to  the  tubules 
and  during  the  secondary  injury  in  animals  which  have  either  shown  a  resistance  or  a  lack  of  resistance, 
emphasize  the  importance  of  the  tubular  epithelium  as  a  part  of  a  secretory  mechanism  in  urine 
formation.  During  periods  when  the  proximal  convoluted  tubule  epithelium  is  in  a  state  of  acute 
degeneration  there  is  a  disturbance  in  the  acid-base  equilibrium  of  the  blood,  a  reduction  in  the 
elimination  of  phenolsulphonephthalein  and  a  retention  of  urea  nitrogen,  non-protein  nitrogen  and 
creatinine.  When  this  epithelium  is  regenerated  by  the  formation  of  a  tubular  epithelium  normal  in 
character  for  this  location  of  the  tubule,  regardless  of  structural  changes  in  the  glomeruli,  the  above 
evidence  of  renal  dysfunction  returns  to  the  normal.  If  at  such  a  period  this  type  of  regenerated 
epithelium  be  injured  by  a  secondary  injection  of  uranium  a  state  of  acute  renal  dysfunction  is  induced  in 
an  intensified  form.  In  those  animals  in  which  the  repair  to  the  tubules  was  accomplished  by  the 
formation  of  an  atypical  type  of  epithelium  in  the  convoluted  tubules  as  well  as  by  the  formation  ofcells 
normal  in  histological  appearance  for  this  part  of  the  tubule  there  was  an  improvement  in  the  degree  of 
depletion  of  the  reserve  alkali  of  the  blood,  in  the  elimination  of  phenolsulphonephthalein  and  in  the 
retention  of  urea  nitrogen,  non-protein  nitrogen  and  creatinine.  Certain  of  these  values  did  not  reach  the 
normal.  In  such  a  state  of  renal  repair  when  a  second  injection  of  uranium  was  given  the  kidney  was 
found  to  have  developed  a  marked  resistance  to  it.  There  was  but  slight  evidence  of  a  depression  in  renal 
function.  Associated  with  this  acquired  functional  resistance  there  was  no  evidence  of  injury  to  the 
atypical,  tlattened  regenerated  epithelium  of  the  proximal  convoluted  tubules,  —  William  deB. 
MacNider.  The  Functional  and  Pathological  Response  of  the  Kidney  in  Dogs  Subjected  to  a  Second 
Subcutaneous  Injection  of  Uranium  Nitrate,  J  E.xpcr  Med  49:41 1-4.^.^,  1929.  (Reproduced  with  permis- 
sion). 
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ABSTRACT  Rocky  Mountain 
spotted  fever  can  be  a  serious  disease 
with  mortality  ranging  from  209r  to 
40%  in  untreated  cases.  Occasion- 
ally, the  rash  can  be  delayed  in  ap- 
pearance, making  the  diagnosis  more 
difficult.  In  our  experience,  the  pres- 
ence of  a  white  blood  cell  count  less 
than  10,000/mm'  with  a  band  count 
of  greater  than  lO'/r  in  the  proper 
clinical  setting  strongly  suggests  that 
the  diagnosis  of  Rocky  Mountain 
spotted  fever  should  be  considered. 

ROCKY  Mountain  spotted  fever 
is  a  rickettsial  disease  with  sig- 
nificant morbidity  and  mortality. 
Laboratory  data  are  nonspecific, 
and  the  diagnosis  is  often  based  on 
clinical  findings.  In  reviewing  our 
cases  of  Rocky  Mountain  spotted 
fever  since  1970  at  Charlotte  Memo- 
rial Hospital  and  Medical  Center, 
we  were  impressed  with  the  signifi- 
cant shift  to  the  left  of  the  white 
blood  cell  count  and  especially  the 
high  percentage  of  bands  in  associ- 
ation with  a  normal  total  white 
blood  cell  count.  This  report  pre- 
sents these  findings. 

Methods 

The  admission  laboratory  data 
obtained  from  the  medical  records 
of  patients  hospitalized  at  Charlotte 
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Memorial  Hospital  and  Medical 
Center  between  1970  and  1977  with 
a  diagnosis  of  Rocky  Mountain 
spotted  fever  were  reviewed. 
Forty-six  patients  were  found  who 
were  15  years  of  age  or  less. 
Twenty-seven  cases  were  serologi- 
cally confirmed  hy  a  fourfold  rise  in 
Complement  Fixation  titer  or  a 
Weil-Felix  titer  of  greater  than 
1:160.  Complement  Fixation  titers 
were  done  by  the  state  laboratory  in 
Raleigh,  North  Carolina.  Two  cases 
were  also  confirmed  by  positive 
micro-immunofluo  re  scent  titers 
performed  at  the  Center  for  Disease 
Control  Laboratory  in  Atlanta, 
Georgia.  Nine  cases  of  menin- 
gococcemia  and  27  cases  of  aseptic 
meningitis  during  this  same  period 
were  also  reviewed  for  comparison 
(Table  I). 


Results 

The  clinical  details  of  our  2l 
serologically  confirmed  cases  ar' 
given  in  Table  11.  On  admission,  th  i, 
white  blood  cell  count  was  less  tha  f 
10,000/mm'  in  21  of  27  confirme'^'" 
cases  (78%).  Three  cases  ( 11%)  ha  , 
white  blood  cell  counts  of  10,00(-. 
15,000/mm'.  and  three  cases  (119;i " 
had  white  blood  cell  counts  great(f 
than   15,000/mm'.   Eighteen  cast' 
(67%)  had  greater  than  20%  bands,'  - 
(11%)  had  16-19%  bands,  3  (1191 
had  10-15%  bands,  and  3  ( 1 1%)  He  II 
less  than  10%  bands.  Eighty-nir  _ 
percent  had  band  counts  of  great 
than  10%. 

Six  of  the  nine  cases  of  meni   I 
gococcemia  (66%)  had  band  coun  J  '^ 
of  greater  than  10%;  however,  tl  J  ' 
blood  leukocyte  counts  were  al;  '  j 
elevated  with  eight  of  nine  cas'  >  < 


'I 


TABLE  I 

Comparison  of  Admission  Laboratory  Data  In 

Serologically  Confirmed  Cases  of  Rocky  Mountain 

Spotted  Fever  (RMSF)  and  in  Meningococcal  and  Aseptic  Meningitis 


White  Blood  Cell  Count 


Percent  Bands 


10,000/mm=      10-15,000/nim=      >15,000/mm= 


RMSF 

Number  of  Cases 
Percent  of  Cases 

Meningococcal 

Number  of  Cases 
Percent  of  Cases 

Aseptic 

Number  of  Cases 
Percent  of  Cases 


21 
78 


1 
11 


10 

37 


3 
11 


3 
33 


10 

37 


3 
11 


5 
55 


Mi 
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899f)  having  white  blotid  cell 
bunts  of  greater  than  10,000/mm'. 
n  27  cases  of  aseptic  meningitis,  the 
/hite  blood  cell  counts  varied  (10 
ases  —  less  than  10.000/mm'.  10 
ases—  10.000-15,000/mm'.  and  7 
ases  —  greater  than  l?.000/mm'), 
ut  only  one  of  the  27  cases  (4%) 
ad  a  band  count  greater  than  \09c. 

•iscussion 

Rocky  Mountain  spotted  fever  is 
tick-borne  infection  transmitted  in 
ie  Rocky  Mountain  area  by  the 
'ood  tick.  Dermacentor  andersoni. 
nd  in  the  Southeast  by  the  dog  tick, 
termacentor  variabilis.  The  causa- 
ve  organism  is  Rickettsia  rick- 
ttsii.  In  1978.  there  were  204 
ases  reported  in  the  state  of  North 
arolina  with  nine  fatalities.'  The 
lassie  clinical  features  are  fever, 
eadache.  myalgia,  and  a  charac- 
•ristic  rash  which  appears  first  on 
le  wrist  and  ankles.  Laboratory 
ndings  are  nonspecific,  and  the 
se  in  Weil-Felix  or  Complement 
ixation  titers  may  not  be  present 
ir  10  to  21  days.  Newer  serolog- 
tests.  such  as  the  microim- 
lunofluorescent.   micro-aggluti- 


nation and  hemagglutination 
tests,  have  been  repoited  to  be  more 
specific  than  the  Complement  Fix- 
ation test.- 

Recent  reviews  of  Rocky  Moun- 
tain spotted  fever  have  not  com- 
mented on  the  clinical  usefulness  of 
the  white  blood  cell  count  and  dif- 
ferential.'^"'^ Haynes.  et  al.'  in  a  re- 
port of  78  cases  of  Rocky  Mountain 
spotted  fever  in  children,  found  that 
the  white  blood  cell  count  and  dif- 
ferential on  admission  were  usually 
within  normal  limits.  Riley"  and 
Hattwick.  et  al.''  mentioned  neither 
the  white  blood  nor  the  differential 
cell  counts.  Harrell'"  in  1949  did 
note  that  the  blood  leukocyte  count 
is  usually  below  10.000  in  the  first 
week  of  the  disease  and  that  as  the 
condition  progresses,  there  is  a  shift 
to  the  left  with  young  cells  mostly  of 
the  band  and  stab  type. 

Infections  that  can  be  difficult  to 
differentiate  from  Rocky  Mountain 
spotted  fever  include  meningococ- 
cemia.  measles,  rubella,  typhoid 
fever,  endemic  typhus,  murine 
typhus  and  enteroviral  infections. 
In  meningococcemia.  the  rash  oc- 
curs shortly  after  the  onset  of  fever 


and  rapidly  becomes  petechial 
whereas  in  Rocky  Mountain  spotted 
fever  the  rash  appears  approxi- 
mately four  days  after  the  fever  and 
gradually  becomes  petechial.  In 
meningococcemia.  the  blood  leuko- 
cyte count  is  usually  high.  Eight  of 
our  nine  cases  (899f)  of  menin- 
gococcemia had  white  blood  cell 
counts  greater  than  10.000/mm'.  In 
contrast,  21  or  our  27  cases  of 
Rocky  Mountain  spotted  fever 
(789f )  had  white  blood  cell  counts  of 
less  than  10.000/mm\  A  gram  stain 
of  petechial  lesions  may  be  helpful 
in  making  a  presumptive  diagnosis 
of  meningococcemia.  and  cultures 
of  cerebrospinal  fluid  and/or  blood 
should  be  positive. 

The  rash  of  measles  appears  three 
to  five  days  after  a  characteristic 
prodrome  of  fever,  coryza,  cough, 
conjunctival  injection  and  photo- 
phobia. The  rash  is  maculopapular 
and  coalesces,  spreading  from  the 
face  to  the  trunk  and  extremities. 
Koplik  spots  are  pathognomonic.  In 
rubella,  the  rash  spreads  quickly 
from  the  face  to  the  trunk  and  ex- 
tremities and  is  usually  gone  by 
three  days.  Constitutional  symp- 


TABLE  II 
Admission  Laboratory  Data  In  Rocky  Mountain  Spotted  Fever 


Serology 


vere  - 


igilis 


Age 
(Years) 


1 

10 

2 

5 

3 

5 

4 

13 

5 

1  9/12 

6 

9 

7 

10 

8 

4 

9 

10 

10 

11 

11 

15 

12 

15 

13 

7 

14 

10 

15 

3 

16 

10 

17 

9 

18 

12 

19 

6 

20 

8 

21 

4 

22 

6 

23 

2 

24 

11 

25 

10 

26 

8 

27 

10 

Tick 
Exposure 


White  Blood 

Platelet 

Serum 

Well- 

Complement 

Cell  Count 

%  Bands 

Count 

Sodium 

Felix 

Fixation 

12,100 

2 

Plentiful 

140 

1  5120 

5,200 

41 

150,000 

1  160 

13,800 

33 

150,000 

118 

1:64 

8.500 

53 

17,000 

117 

1  640 

1:128 

12.900 

1 1 

150,000 

126 

1  2048 

1,900 

50 

98,000 

135 

1  1280 

5.600 

28 

30,000 

128 

1  2560 

6,700 

20 

162,000 

129 

1  1280 

4,300 

11 

71,000 

130 

1:32 

37,000 

5 

78,000 

127 

1  320 

4,500 

34 

Plentiful 

1:128 

6,000 

57 

188,000 

136 

1:320 

6,100 

34 

33,000 

123 

1  160 

7,800 

19 

175,000 

134 

1:128 

17.100 

33 

110,000 

133 

1  1280 

9.900 

25 

Plentiful 

134 

1:128 

7,600 

17 

91,000 

126 

1 :256D' 

5,200 

46 

Plentiful 

123 

1:320 

7,800 

48 

123,000 

130 

1 :320- 

46,000 

17 

22,000 

125 

1 :2560 

6,100 

31 

125.000 

135 

1:1280 

6,900 

21 

115.000 

131 

1:640 

6,200 

5 

21.000 

1:160 

9,000 

15 

97,000 

124 

1;320 

1:64 

4,300 

39 

low  normal 

122 

1:640 

6.600 

53 

178.000 

1:320 

3.600 

70 

100.000 

1:640 

iMIF — micro-immunofluorescent  titer. 
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toms  are  mild,  and  post-auricular 
adenopathy  is  present.  The  rose 
spots  of  typhoid  fever  are  usually  on 
the  trunk  and  do  not  become 
petechial.  The  rash  of  endemic 
typhus  begins  centrally  and  spreads 
peripherally,  rarely  involving  the 
palms  or  soles.  In  murine  typhus, 
symptoms  are  mild  and  the  rash 
does  not  become  purpuric. 

Enteroviral  infections  are  usually 
associated  with  gastrointestinal 
symptoms  such  as  diarrhea  or  vom- 


iting. The  rash  is  usually  distributed 
on  the  face  and  trunk  and  seldom 
becomes  petechial.  In  our  27  cases 
of  aseptic  meningitis,  the  white 
blood  cell  counts  were  variable:  but 
96%  had  a  band  count  of  less  than 
10%  in  contrast  to  the  cases  of 
Rocky  Mountain  spotted  fever  in 
which  89%  had  band  counts  of 
greater  than  10%. 
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.  .  .animals.  .  .  given  uranium  nitrate  .  .  .  developed  an  acute  nephritis  characterized  by  an  early  and 
severe  injury  to  the  proximal  convoluted  tubule  epithelium  and  with  but  slight  evidence  of  repair  to  such 
cells.  The  associated  glomerular  injury  is  characterized  by  the  absence  of  any  marked  structural  change 
other  than  a  prominence  of  the  capillary  endothelium  and  an  engorgement  of  these  vessels  with  blood. 

.  .  .  The  functional  expression  of  this  pathology  consisted  in  the  animal's  becoming  polyuric  with  an 
albuminous  urine  containing  casts.  If  the  intake  of  water  could  be  maintained,  the  animals  persisted  as 
long  as  14  days  in  a  polyuric  state,  the  output  of  urine  equaling  or  exceeding  the  fluid  intake.  Associated 
with  these  changes  in  the  volume  output  of  urine  there  developed  with  the  commencement  of  the 
epithelial  injury,  at  a  time  when  there  was  no  structural  evidence  of  glomerular  injury,  and  progressed  as 
the  epithelial  injury  became  intensified,  a  reduction  in  the  elimination  of  phenolsulphonephthalein,  a 
depletion  in  the  reserve  alkali  of  the  blood  and  a  marked  retention  of  urea,  non-protein  nitrogen  and 
creatinine.  The  mechanism  concerned  with  water  output  becomes  hyperactive,  while  that  concerned 
with  dye  elimination  and  the  elimination  of  certain  endogenous  waste  products  becomes  progressively 
inactive. 

Fifteen  of  the  seventy-two  dogs  which  were  given  an  acute  nephritis  from  uranium  were  able  to  effect 
suchchangesof  repair  in  the  kidney  that  they  returned  to  a  state  of  normal  renal  function.  The  animals  of 
the  series  which  were  able  to  make  this  functional  readjustment  were  young  dogs  between  1  and  2  years 
of  age.  During  the  acute  phase  of  the  nephritis  .  .  .  tissue  was  removed  from  the  .  .  ,  left  kidney.  The 
pathological  changes  observed  in  this  material  were  similar  in  character  and  localization,  though  not  in 
intensity,  to  the  changes  previously  described  as  occurring  in  the  kidneys  of  the  animals  .  .  ,  during  an 
acute  nephntis.  There  was  a  decided  vanation  in  the  degree  of  injury  to  the  proximal  convoluted  tubule 
cells.  The  earliest  return  to  a  state  of  functional  normal  was  on  the  19th  day  following  the  commencement 
of  the  nephritis,  while  the  latest  return  to  such  a  state  was  in  the  7th  month  following  the  acute  injury. 

...  A  final  group  of  animals,  after  having  developed  an  acute  nephritis,  were  unable  to  effect  such 
changes  of  repair  in  the  kidneys  that  a  normal  functional  state  could  be  established.  These  animals 
showed  the  anatomical  characteristics  and  the  functional  expression  of  a  chronic  nephritis.  Such  a 
failure  to  return  to  a  state  of  functional  normal  has  been  associated  in  them  with  the  regeneration  in  the 
proximal  convoluted  tubules  of  a  predominant  type  of  epithelium  which  is  atypical  for  the  tubules  in  this 
location  and  with  the  development  of  structural  changes  in  the  smaller  arteries  of  the  kidney  and 
obliterative  changes  in  the  glomeruli. 

.  ,  ,  The  study  as  a  whole  emphasizes  the  functional  value  of  the  proximal  convoluted  tubule 
epithelium  during  periods  of  acute  renal  functional  depression,  when  such  periods  are  recuperated  from 
with  the  establishment  of  a  state  of  normal  renal  function  and  in  conditions  in  which  without  a  complete 
restoration  of  function  a  functional  improvement  has  developed  with  the  establishment  of  a  chronic 
nephritis,  — William  deB.  MacNtder.  The  Developmentof  the  Chronic  Nephritis  Induced  in  the  Dog 
by  Uranium  Nitrate,  A  Functional  and  Pathological  Study  with  Observations  on  the  Formation  of  Urine 
by  the  Altered  Kidneys,  J  Exper  Med  49:387-409,  1929.  (Reproduced  with  permission). 
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Editorials 


MIDWINTER  MEETING  OF  THE 

EXECUTIVE  COUNCIL  OF  THE 

NORTH  CAROLINA  MEDICAL  SOCIETY 

February  4.  1979 

With  the  portraits  of  79  of  his  predecessors  in  im- 
obiie  attendance  on  the  walls  of  the  council 
namber.  the  122nd  president  of  the  North  CaroHna 
(edical  Society.  Dr.  D.  E.  Ward.  Jr..  called  the  mid- 
inter  executive  council  to  order  at  9  a.m..  February 
,  1979.  in  Raleigh.  Occasionally,  when  the  voting 
lembers  attended  to  the  necessary  trivia  of  organiza- 
ons.  a  careful  observer  might  have  suspected  a  faint 
Tiile  flickering  across  the  rather  solemn  counte- 
ances  on  the  wall.  Gloriously  mustachioed,  stiffly 
Dllared  gentlemen  of  yesterday  appeared  somewhat 
uzzled  by  references  to  premarital  rubella  testing  of 
astmenopausal  and  otherwise  sterile  women  while 
thers  seemed  too  concerned  with  maintaining  their 
OSes  to  heed  the  deliberations  of  the  council.  The 
ortraits  obviously  deserve  attention  both  as  histori- 
il  items  and  as  reflection  of  male  fashions.  Stiff  col- 
irs  have  not  returned  although  beards  have  and  bow 
es  come  and  go.  Ten  worthies  in  fact  were  so  ac- 
outred  while  68  of  their  peers  chose  the  classic 
)ur-in-hand.  One  was  so  lushly  bearded  that  it  is 
npossible  to  tell  whether  he  wore  a  bow  or  sported  a 
are  stud  to  keep  his  detachable  collar  in  place. 

Under  the  continuing  observation  of  past  presi- 
ents.  Dr.  Ward  recognized  Dr.  Hugh  H.  Tilson.  new 
irector  of  the  Division  of  Health  Services,  whose 
;sponse  indicated  that  he  is  keeping  up  with  his 
omework  nicely.  Dr.  Tilghman  Herring  then  offered 
preliminary  repoil  from  the  Committee  on  Finance: 
ince  the  report  was  comforting,  the  council  moved 
riskly  on  to  more  controversial  matters  such  as 
eneric  drug  substitution  which  it  decried  if  done 
'ithout  authorization  of  the  piescribing  physician, 
dequacy  of  financial  support  for  Home  Health  Ser- 
ices,  the  strange  behavior  of  authors  of  HSA  and 
ther  health  plans  who  seem  to  seek  to  speak  foi- 
lultitudes  without  submitting  their  reports  to  panel 
lembers  charged  uith  drawing  up  reports  and  the 
nperial  stance  of  the  Federal  Trade  Commission. 

Also  heard  in  this  regard  were  Drs.  Margaret  .Ann 
lelsen,  chairman  of  the  Committee  on  Cancer,  and 
'hilip  Nelson,  chairman  of  the  Public  Service  Com- 
lission,  each  of  whom  expressed  grave  concern 
bout  plans  relating  to  cancer  and  to  mental  health.  In 

sponse  to  their  distress,  the  council  opposed  repeal 
f  General  Statute  130-186  pending  the  results  of  a 
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recommended  study  by  a  carefully  selected  group  of 
physiciims.  legislators  and  members  of  the  Depart- 
ment of  Human  Resources  and  urged  continuing  funds 
adequate  for  the  support  of  an  effective  Central  Tumor 
Registry. 

After  hearing  from  the  councilors  of  our  10  districts, 
the  council  then  turned  its  attention  to  activities  of  the 
commissions.  Dr.  John  D.  Bridgers.  Sr..  chairman  of 
the  Committee  on  Medical  Fducation.  an  arm  of  the 
Annual  Convention  Commission,  reported  that  de- 
spite all  tact,  extensions  and  proddings.  174  members 
of  the  society  (some  members  of  the  faculties  at  our 
medical  schools  and  presumably  educators  them- 
selves) had  failed  to  comply  with  requirements  for 
continuing  medical  education.  Consequently  the  dis- 
ciplinary actions  previously  defined  by  the  House  of 
Delegates  were  initiated  by  the  council.  The  other 
commissioners  had  little  to  report  except  to  confirm 
that  they  had  been  steadily  at  it  as  is  their  custom. 

The  council  then  in  examining  the  status  of  the 
program  to  train  physicians"  assistants  at  the  Catawba 
Valley  Technical  Institute  in  Hickory  wondered 
whether  the  saturation  point  for  physician  extenders 
was  being  reached  in  Noilh  Caivlina.  The  council  then 
decided  on  the  basis  ofthe  disclosure  that  the  Catawba 
Valley  program  had  no  medical  college  affiliation  to 
recommend  that  the  provisional  approval  of  this  pro- 
gram by  the  .\MA  accrediting  body  be  withdrawn.  It 
also  accepted  a  report  ofthe  North  Carolina  .Alliance 
of  Diploma  Schools  of  Nursing,  rejected  the  Gover- 
nor's Council  on  Aging  request  for  the  Council  to 
endorse  a  recommendation  that  all  the  elderly  be  im- 
munized against  pneumococcal  pneumonia  and  in- 
fluenza because  such  action  would  be  contrary  to 
sound  medical  judgment  and  FDA  approved  indica- 
tions, heard  about  conflicts  over  fees  between 
pathologists  and  Blue  Cross-Blue  Shield,  hearkened 
to  the  report  of  our  AM.A  delegation  and  considered  a 
number  of  essential  but  undramatic  matters. 

But  the  highlight  of  the  session  for  many  of  us  was 
the  presentation  to  Jake  Koomen.  former  director  of 
the  Division  of  Health  Services,  ofthe  society's  Dis- 
tinguished Service  .Award.  Dr.  Koomen  has  been  with 
us  in  North  Carolina  since  19^4  and  has  done  so  many 
things  so  well  that  our  admiration  is  touched  with  awe 
and  our  respect  with  a  faint  blush  of  envy  that  such 
versatility,  effectiveness  and  tack  cannot  be  more 
common  among  us.  Not  least  of  his  talents  is  that  of 
delivering  the  apt.  witty  or  subtle  phrase  either  when 
he  w  hispers  to  those  he  sits  beside  or  v.  hen  he  rises  to 
accept  awards.  His  response  to  the  society's  recogni- 
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tion  and  appreciation  created  an  almost  magic  mo- 
ment, the  memory  of  which  will  sustain  us  at  later 
council  meetings  from  which  he  will  be  missing.  And  if 
1  may  desert  the  editorial  we  for  a  moment  —  the  seat- 
ing arrangements  of  the  council  decreed  (why  I  know 
not)  that  he  and  1  sit  side  by  side.  For  me.  a  late  comer 
to  organized  medicine,  it  was  serendipitous,  a  great 
good  fortune.  So  for  Jake  as  he  works  in  Chapel  Hill, 
our  best  wishes  and  for  those  he  works  with  our  joy  for 
them  in  the  experiences  thev  have  in  store. 

J.H.F. 


HOSPICE  IN  NORTH  CAROLINA 

Beginning  with  Jessica  Mitfoid's  scathing  indict- 
ment of  the  funeral  industry  some  15  to  20  years  ago 
and  followed  by  Elizabeth  Kubler-Ross'  more  bal- 
anced inquiry  into  how  we  feel,  think  and  lA\k(ovcl(in't 
talk)  about  death  and  dying,  there  now  appears  to  be  a 
genuine  movement  in  the  direction  ot  forthright  and 
open  thinking  about  and  woiking  with  the  realities  of 
dying  and  death. 

Some  wainings  need  to  be  sounded.  Eveiy  move- 
ment has  its  excesses,  There  is  the  dangei'  that  the 
enthusiasm  for  '"openness""  about  death  will  become 
either  a  new  and  oppressive  "orthodoxy""  demanding 
that  all  must  glibly  speak  of  death,  or  that  it  will 


become  a  denial,  in  its  own  way.  of  the  reality  of  the| 
pain,  loss  and  "'defeat"  inherent  in  death. 

So  it  is  clear  that  not  every  program  that  has  to  do, 
with  death  and  dying  is  well  thought  out:  as  long  as 
there  are  human  beings  there  will  be  perversions  of 
ideals.  But.  having  laised  the  caution  signals,  we  do, 
commend  one  program  which  has  considerable  merit.! 
We  use  the  word  ""program""  in  the  broadest  sense, 
because  it  springs  from  a  particular  philosophy  and! 
issues  in  a  variety  of  programatic  forms.  We  are  talk-* 
ing  about  Hospice.  The  philosophy  of  Hospice  care  is' 
not  radically  different  from  that  which  has  always 
been  espoused  by  conscientious  physicians  as  the 
ideal  ft)r  humane  medical  care.  But  there  is  this  differ-' 
ence  in  emphasis:  when  cine  of  the  disease  in  a  par-' 
ticular  person  is  no  longer  an  appropriate  goal  (be- 
cause it  is  no  longer  possible),  then  cure  becomes  the 
appropriate  goal.  It  seems  to  be  true  that  modern, 
medical  technology  has  made  the  prolongation  ol 
dying  a  possibility  even  when  it  is  not  the  most 
humane  or  desirable  option  available  to  us.  Almost 
without  our  willing  it,  we  have  come  into  an  era  when 
our  technological  systems  seem  to  take  on  a  life  o< 
their  own  and  we  enter  a  system  (of  extending  dying) 
which  we  cannot  easily  escape. 

Hospice  does  not  have  anything  to  do  with  death' 
with  dignity:  it  is  not  the  precursor  of  a  program  foii 
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Artist  s  rendering  ot  our  10,000  square  toot  ConterGnce  Center 


Now  you  can  book  meeting  space 
ot  the  highest  quality  less  than  two 
minutes  from  The  Restored  Area. 

Space  for  groups  ot  10  (Board-of- 
Directors-Style)  to  700  (Theatre- 
Style),  with  a  stop  at  500  (Banquet- 
Style), 

And  all  this  space  comes  with  the 
quality  food  and  accommodations 
of  the  Fort  Magruder  Inn, 

5ut  space  isn't  the  whole  story, 
ij%  We've  also  got  all  the  touches 
;  your  group  is  looking  for: 
Pool,  saunas,  lighted  tennis 
courts,  244  balcony  rooms,  res- 
taurant, lounge  and  live  entertain- 
ment. With  golf  nearby  at  beauti- 
ful Kingsmill-on-the- James, 
For  space,  or  further  information, 
uTite:  Mr  John  ACorbin,  P,0,  Box 
KE,  Williamsburg,  Virginia  23185, 
Orcall  us  at  (804)  220-2250, 


FoitMcumider 

Conf eteni^  Center, 

Williamsbu^ 

Rome  bO  Eiist  between  The 
Resutred  Area  and  Biisch  Gardens. 
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NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $100  to  $1,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day :  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month:  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


euthanasia.  Hospice  has  to  do  with  enabling  a  person 
to  live  (as  distinct  from  "exist")  until  he  dies.  That 
implies  a  program  of  care  that  pays  serious  attention  to 
symptoms,  relieves  pain  and  supports  the  family  sys- 
tem. 

Hospice  of  North  Carolina,  Inc..  is  one  of  more  than 
2(X)  Hospice  organizations  in  various  stages  of  de- 
velopment across  the  country.  The  idea  for  an  organi- 
zation in  this  state  grew  out  of  a  conference  held  less 
than  two  years  ago  in  Chapel  Hill.  The  efforts  of  those 
who  planned  and  attended  the  conference  led  to  the 
fomiationof  Hospice  of  North  Carolina,  Inc.,  in  1977. 

Much  has  been  accomplished  since  then.  Hospice 
chapters  that  will  one  day  provide  care  at  home  have 
been  established  in  Winston-Salem,  Charlotte,  Wil- 
mington, and  in  the  Raleigh-Durham-Chapel  Hill  area. 
Asheville,  Hickory,  Gastonia,  and  the  Southern 
Pines-Pinehurst  area  have  expressed  a  serious  interest 
in  starting  chapters. 

An  executive  director  has  been  hired,  a  central  of- 
fice established  in  Winston-Salem,  and  a  few  small 
"start-up"  grants  have  been  obtained.  A  newsletter. 
Hospice  News,  a  Speaker's  Bureau,  Friends  of  Hos- 
pice and  a  Hospice  Memorial  Fund  have  been  estab- 
lished. 

In  the  Middle  Ages,  Hospice  was  a  place  for  weary 
travelers  to  rest  before  continuing  their  journey. 
Today  a  Hospice  provides  a  similar  haven  for  the 
terminally  ill. 

The  modern  Hospice  was  founded  in  England  by 
pioneers  in  caring  for  the  dying.  For  more  than  a 
quarter  century  Dr.  Cicely  Saunders  has  been  pro- 
viding a  unique  kind  of  care  for  the  terminally  ill  at  St. 
Christopher's  Hospice  in  London. 

This  kind  of  special  care  is  now  being  examined  with 
growing  enthusiasm  by  health  professionals  on  this 
side  of  the  Atlantic  who  see  it  as  a  real  alternative  to 
the  kinds  of  care  presently  available  to  the  terminally 
ill. 

Hospice  care  provides  a  patient  with  a  round-the- 
clock,  on-call  program  of  care  directed  by  a  physician 
and  provided  by  nurses,  social  workers,  trained  vol- 
unteers and  clergy.  It  includes  the  palliative  manage- 
ment of  the  patient's  pain  as  well  as  psychological, 
social,  physical  and  spiritual  support  provided  to  both 
the  patient  and  his  family. 

Sometimes  this  care  is  available  at  a  special  inpa- 
tient facility  (such  a  facility  is  presently  under  con- 
struction in  New  Haven,  Connecticut).  Often,  care  at 
home  is  the  answer. 

Hospice  of  North  Carolina,  Inc.,  is  focusing  its  ef- 
forts initially  on  establishing  home  care  in  this  state.  It 
is  committed  to  providing  Hospice  care  in  North  Car- 
olina this  year.  To  this  end  two  Hospice  chapters  — 
Winston-Salem  and  Charlotte  —  have  been  desig- 
nated to  develop  pilot  projects  in  home  care. 

A  good  deal  more  can  be  and  should  be  said  about 
Hospice.  But  it  does  seem  that  the  Hospice  notion  is 
timely  and  important:  it  springs  from  a  philosophy  of 
care  that  begins  by  putting  back  into  proper  perspec- 
tive the  reality  of  death.  Because  Hospice  is  commit- 
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ted  to  accepting  that  reality  (when  it  is  time  —  and  no 
before),  the  patient  and  his  family  can  be  assured  of 
humane  quality  of  care  —  which  assurance  itself  wil 
help  make  the  quality  of  the  days  remaining  worti 
living. 

Is  Hospice  care  for  everyone?  Almost  surely  not 
But  the  corrective  which  Hospice  supplies  to  our  ten 
dency  to  over-rely  on  our  technology  is  surely 
needed  balance. 

The  Rev.  Peter  Keese 
President,  Board  of  Director 
Hospice  of  North  Carolina,  Inc. 

DISEASES  FOR  ALL  SEASONS 

The  monthly  notes  from  the  Epidemiology  Sectioi 
of  the  Division  of  Health  Services,  North  Carolinj 
Department  of  Human  Resources,  besides  offerin 
communicable  disease  morbidity  data,  provide  sue 
cinct  summaries  about  many  medical  problems.  Tb 
December  1978  issue,  for  example,  reminds  us  tha 
gonorrhea  has  no  season,  that  2,636  cases  were  re 
ported  in  the  state  during  November  and  that  37,01 
were  observed  during  the  year.   By  contrast,  onl 
seven  cases  of  Rocky  Mountain  spotted  fever  (RMS 
were  reported  for  the  month  but  204  for  the  year.  Sine 
the  RMSF  season  —  spring  and  summer  —  is  upon  us 
your  attention  is  directed  to  the  brief  report  in  thi 
issue  of  {he  Jon  null  by  Hall  and  Schwartz  who  reminl- 
us  that  simple  blood  counts  can  be  helpful  in  dis  ^ 
criminating  between  this  often  fatal  illness'  and  othe 
febrile  sicknesses.   Hematologic  and  vascular  re 
sponses  to  systemic  illness  —  thrombocytopenia,  dis 
seminated  intravascular  clotting,  acute  vasculitis 
often  determine  the  manner  of  presentation  and  cer 
tainly  dictate  therapy.  Consequently,  there  is  still  >h\ 
place  for  simple  blood  counts  in  our  technological  era 

Gonorrhea,  on  the  other  hand,  is  a  vulgar  disease  ii 
that  vulgar  refers  to  the  mass  of  people  whose  indoo, 
diversions  know  no  season.  In  1975,  we  published  th 
CDC's  recommendations  for  therapy  of  that  ubiqui 
tous  process  and  commented  that  human  behavio 
guarantees  that  such  advice  of  necessity  requires  frei 
quent  revision.-  That  safe  prophecy  having  been  ful 
filled,  we  tiffer,  for  the  interested  and  concerned,  cur 
rent  therapeutic  imperatives  from  the  CDC.  By  thi 
time  it  should  be  obvious  that  gonorrhea  like  death  anc 
taxes  will  be  ever  with  us  and  must  be  approache(  (^ 
accordingly. 

J.H.F. 
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AWAY  FROM  HOME:  NORTH  CAROLINA 

AVENUE 

Once  when  man  lived  by  seasons  and  not  by  tht 
clock,  the  sweet  showers  of  April  were  a  sign  foi 
English  pilgrimages  to  wend  southeast  from  Londo 
to  Canterbury,  shrine  of  the  martyred  Thomas  l 
Becket,  seeking  among  other  things  help  for  them 
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Dyazide 

Each  capsule  contains  50  mg  of  Dyrenium^  (brand  of 
triamterene)  and  25  mg  of  hydrochlorothiazide 

Makes  Sense  in 
Hypertension* 


Before  prescribing,  see  complete  prescribing  informa- 
tion in  SK&F  Co   literature  or  PDR.  A  brief  summary 
follows: 


Warning 

TInrs  drug  is  not  indicated  for  initial  therapy  of  edema 
or  flypertension    Edema  or  hypertension  requires 
therapy  titrated  to  the  individual    If  this  combination 
represents  the  dosage  so  determined,  its  use  may 
be  more  convenient  in  patient  management   Treat- 
ment of  hypertension  and  edema  is  not  static   but 
must  be  reevaluated  as  conditions  in  each  patient 
warrant 


Contraindications:  Further  use  in  anuria,  progressive 
renal  or  hepatic  dysfunction,  hyperkalemia    Pre-existing 
elevated  serum  potassium    Hypersensitivity  to  either 
component  or  other  sulfonamide-denved  drugs 
Warnings:  Do  not  use  potassium  supplements,  dietary 
or  otherwise,  unless  hypokalemia  develops  or  dietary 
intake  o(  potassium  is  markedly  impaired.  If  supple- 
mentary potassium  IS  needed,  potassium  tablets  should 
not  be  used   Hyperkalemia  can  occur  and  has  been 
associated  with  cardiac  irregularities   It  is  more  likely  in 
the  severely  ill,  with  urine  volume  less  than  one  liter/day 
the  elderly  and  diabetics  with  suspected  or  confirmed 
renal  insufficiency  Periodically  serum  K-i-  levels  should 
be  determined   If  hyperkalemia  develops   substitute  a 
thiazide  alone   restrict  K-I-  intake   Associated  widened 
QRS  complex  or  arrhythmia  requires  prompt  additional 
therapy  Thiazides  cross  the  placental  barrier  and  appear 
in  cord  blood    Use  in  pregnancy  requires  weighing 
anticipated  benefits  against  possible  hazards   including 
fetal  or  neonatal  jaundice  thrombocytopenia  other 
adverse  reactions  seen  in  adults  Thiazides  appear  and 
triamterene  may  appear  in  breast  milk   If  their  use  is 
essential,  the  patient  should  stop  nursing   Adequate 
information  on  use  in  children  is  not  available 
Precautions:  Do  periodic  serum  electrolyte  determina- 
tions (particularly  important  in  patients  vomiting  exces- 
sively or  receiving  parenteral  fluids^   Periodic  BUN  and 
serum  creatinine  determinations  should  be  made 
especially  in  the  elderly  diabetics  or  those  with  sus- 
pected or  confirmed  renal  insufficiency  Watch  for  signs 
of  impending  coma  in  severe  liver  disease   If  spiro- 
nolactone IS  used  concomitantly  determine  serum  K-l- 
frequently,  both  can  cause  K+  retention  and  elevated 
serum  K+   Two  deaths  have  been  reported  with  such 
concomitant  therapy  iin  one,  recommended  dosage  was 
exceeded,  in  the  other  serum  electrolytes  were  not 
properly  monitored)   Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyncratic 
reactions   Blood  dyscrasias  have  been  reported  m 
patients  receiving  triamterene,  and  leukopenia,  throm- 
bocytopenia agranulocytosis  and  aplastic  anemia  have 
been  reported  with  thiazides  Triamterene  is  a  weak  folic 
acid  antagonist   Do  periodic  blood  studies  in  cirrhotics 
with  splenomegaly  Antihypertensive  effect  may  be 
enhanced  in  post-sympathectomy  patients   Use  cau- 
tiously in  surgical  patients  The  following  may  occur 
transient  elevated  BUN  or  creatinine  or  both,  hyper- 
glycemia and  glycosuria  idiabetic  insulin  requirements 
may  be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  iin  hypokalemia),  decreasing  alkali  reserve 
with  possible  metabolic  acidosis    Dyazide  interferes 
with  fluorescent  measurement  of  quinidine 
Adverse  Reactions:  Muscle  cramps,  weakness  dizzi- 
ness  headache,  dry  mouth,  anaphylaxis,  rash   urticaria 
photosensitivity  purpura,  other  dermatological  condi- 
tions, nausea  and  vomiting  diarrhea,  constipation  other 
gastrointestinal  disturbances   Necrotizing  vasculitis 
paresthesias,  icterus,  pancreatitis  xanthopsia  and  rarely 
allergic  pneumonitis  have  occurred  with  thiazides  alone 
Supplied:  Bottles  of  100  and  1000  capsules  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only) 
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When  painful  spasm 
is  the  presenting 
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in  the  functional  bowel/irritable  bowel  syndrome* 


Bentyl 


® 


(dicyclomine  hydrochloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg./ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects"^ 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.I.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  .  . . 

. .  .  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has 
almost  totally  blocked 
passage  of  barium 
meal. 


Barium  meal  beginning 
to  pass  10  minutes 
after  intramuscular 
injection  of  20  mg.  Bentyl. 


'The  correlation  of  spasm  relief  and  drug  given  was  excellent. " 


*This  drug  has  been  classified    probably   effective  m  treating 
functional  bowel/irntable  bowel  syndrome 

tSee  Warnings,  Precautions  and  Adverse  Reactions. 

See  following  page  for  prescribing  information. 

Merrell 


Reference: 

King.  J.C.  and  Starkman,  N  M  :  Evaluation  of  an  antispasmodic. 
Double-blind  evaluation  to  control  gastrointestmal  spasms 
occurring  during  radiographic  examination.  A  preliminary  report. 
Western  Med.  5:356-358,  1964 
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Dt^iiiyi 

(dicyclomine  hydrochloride  USP) 

Capsules,  Tablets,  Syrup.  Injection 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 


INDICATIONS 

Based  on  a  review  ot  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  following  indications  as  "prob- 
ably" effective 

For  the  treatment  of  functional  bowel/irritable  bowel 
syndrome  (irritable  colon,  spastic  colon,  mucous 
colitis)  and  acute  enterocolitis 
THESE  FUNCTIONAL   DISORDERS  ARE   OFTEN   RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE, 
REASSURANCE.  PHYSICIAN  INTEREST.  AMELIORA- 
TION OF  ENVIRONMENTAL  FACTORS 
For  use  in  the  treatment  of  infant  colic  (syrup) 
Final  classification  of  the  less-than-eftective  indications 
requires  further  investigation 


CONTRAINDICATIONS  Obstructive  uropalhy  (for  example,  bladder 
neck  obstruction  due  lo  prostatic  hypertrophy),  obstructive 
disease  of  the  gastromtestmal  tract  (as  in  achalasia,  pyloro- 
duodenal  stenosis),  paralytic  ileus,  intestinal  atony  ot  the  elderly 
or  debilitated  patient,  unstable  cardiovascular  status  in  acute 
hemorrhage,  severe  ulcerative  colitis,  toxic  megacolon  compli- 
cating ulcerative  colitis,  myasthenia  gravis  WARNINGS  In  the 
presence  of  a  high  environmental  temperature,  heat  prostration 
can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating]  Diarrhea  may  be  an  early  symptom  of  incomplete 
intestinal  obstruction,  especially  m  patients  with  ileostomy  or 
colostomy  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful  Bentyl  may  produce  drowsi- 
ness or  blurred  vision  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  reguirmg  menial  alertness  such  as 
operating  a  motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug  PRECAUTIONS  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  with  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  in  patients  known  to  have  or 
suspected  of  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with  Autonomic  neuropathy  Hepatic  or  renal 
disease  Ulcerative  colilis  Large  doses  may  suppress  intestinal 
motility  to  the  point  ot  producing  a  paralytic  ileus  and  the  use  of 
thisdrug  may  precipitate  or  aggravate  the  serious  complication  of 
toxic  megacolon  Hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure,  cardiac  arrhythmias,  and  hypertension 
Hiatal  hernia  associated  with  reflux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
Do  not  rely  on  the  use  of  the  drug  in  the  presence  of  complication  ot 
biliary  tract  disease  Investigate  any  tachycardia  before  giving 
anticholinergic  (atropine-like)  drugs  since  they  may  increase  the 
heart  rate  With  overdosage,  a  curare-like  action  may  occur 
ADVERSE  RE.ACTIONS  Anticholinergics' antispasmodics  produce 
certain  effects  which  may  be  physiologic  or  toxic  depending  upon 
the  individual  patient  s  response  The  physician  must  delineate 
these  Adverse  reactions  may  include  xerostomia,  urinary  hesi- 
tancy and  retention,  blurred  vision  and  tachycardia,  palpitations, 
mydriasis,  cycloplegia,  increased  ocular  tension,  loss  of  taste; 
headache,  nervousness,  drowsiness,  weakness,  dizziness,  insom- 
nia, nausea,  vomiting,  impotence,  suppression  of  lactation,  con- 
stipation, bloated  feeling,  severe  allergic  reaction  or  drug 
idiosyncrasies  including  anaphylaxis,  urticaria  and  other  dermal 
manifestations,  some  degree  ol  mental  contusion  and. 'or  excite- 
ment, especially  m  elderly  persons,  and  decreased  sweating  With 
the  injectable  form  there  may  be  a  temporary  sensation  of 
lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
ADMINISTRATION.  Dosage  must  be  ad)usted  to  individual  patient's 
needs 

Usual  Dosage  Bentyl  10  mg  capsule  and  syrup  Adults  1  or  2 
capsules  or  teaspoonfuls  syrup  three  or  four  times  daily  Children 
1  capsule  or  teaspoonful  syrup  three  or  four  times  daily  Infants  '■; 
teaspoonful  syrup  three  or  four  times  daily  (May  be  diluted  with 
equal  volume  of  water)  Bentyl  20  mg  Adults  1  lablel  three  or  four 
timesdaily  Bentyl  Injection  Adults  2ml  (20  mg  )  every  tour  to  six 
hours  intramuscularly  only  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE  The  signs  and  symptoms  of  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot,  dry 
skin,  dizziness,  dryness  of  the  mouth,  difficulty  in  swallowing.  CNS 
stimulation  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  eitfier  orally  or 
intramuscularly  for  sedation  but  they  should  not  be  used  if  Bentyl 
with  Phenobarbital  has  been  ingested  It  indicated,  parenteral 
cholinergic  agents  such  as  Urecholine"  (bethanecol  chloride  USP) 
should  be  used. 
Product  Information  as  of  October,  1978 


Injectable  dosage  forms  manufactured  by  CONNAUGHT  LABORA- 
TORIES, INC  ,  Swiftwater,  Pennsylvania  18370  or  TAYLOR  PHAR- 
MACAL  COMPANY,  Decatur,  Illinois  62525  for  MERRELL-NATIONAL 
LABORATORIES,  Division  of  Richardson-Merrell  Inc ,  Cincinnati, 
Ohio  45215,  USA 
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selves  "when  they  were   sick.""  Chaucer  in  th 
Proloiiue  to  Cantcrhiiry  Tales,  the  first  truly  realistic 
work  in  English  literature,  gives  portraits  of  thestL'" 
seekers,  acutely  observed  almost  beyond  the  limits  o  i 
modern  psychology.  Even  a  "perfect  practicing  phy 
sician,""  well-grounded  in  astrology,  then  callec 
astronomy,  and  well-versed  in  the  humors,  wa: 
;imong  the  travelers,  identified  as  to  his  station  b; 
blood-red  garments  with  bluish-gray  stripes  anc 
taffeta  lining. 

As  the  centuries  passed,  the  age  of  science  sue 
ceeded  the  age  of  faith  but  April  remains  a  time  fo 
renewal.  Even  physicians  continue  to  embark  on  pil 
grimages.  but  now  in  all  seasons  and  by  car.  airplan 
or  ship  to  any  quarter  of  the  globe.  Like  Canterbur 
pilgrims,  we  seek  more  than  spiritual  renewal  — 
amusement,  a  change  of  environment,  some  ne\ 
knowledge,  all  the  easier  because  the  trip  can  be  corr 
bined  with  a  tax-deductible  adventure  in  postgraduat 
medical  education.  One  of  the  secular  shrines  of  Apr 
used  to  be  Atlantic  City  where  hundreds  of  academi 
physicians  of  all  stripes  descended  to  exchange  storie 
and  to  share  drinks  and  scientific  advances.  Even  th 
train  or  car  ride  across  South  Jersey  brought  sue 
strange  rewards  as  signs  at  town  limits  requesting  the 
all  criminals  please  register  and  to  a  Carolinian  used  I 
our  beaches  amazement  that  the  Boardwalk  with  iti 
auction  shops  and  hawkers  could  attract  anyone 
Pompous  hotels  of  Burger  King-Byzantine  architec 
ture  did  appeal  to  one"s  sense  of  the  absurd  as  did  thi 
knowledge  that  Bert  Parks  presided  over  the  rite 
whereby  Miss  .America  was  annually  revealed. 

One  of  the  favorite  watering  places  for  scientifi 
seekers  was  the  Chalfonte-Haddon  Hall  at  the  corn<; 
of  the  Boardwalk  and  North  Carolina  Avenue,  aroun 
the  corner  from  the  Steel  Pier  jutting  out  tentative 
into  the  Atlantic.  The  weather  was  seldom  pleasan 
the  facilities  deteriorated  and  the  meetings  becanr, 
less  manageable  as  train  and  plane  connections  h 
came  more  and  more  difficult.  So  the  medical  pilgrin- 
now  go  elsewhere  in  April  —  to  New  Orleans,  Sai 
Francisco.  Washington  —  where  the  shrines  are  moi 
numerous  and  the  entertainment  more  diverse 

It  appeared  for  a  time  that  Atlantic  City  would  t 
preserved  only  to  challenge  archeologists  of  the  25 
Century.  But  many  of  the  buildings  could  not  endu 
except  on  the  Monopoly  board,  so  heroic  measun|i|),jj 
appropriate  to  our  technological  era  were  indicate(i 
Now  Atlantic  City  offers  us  Resorts  International 
the  corner  of  Boardwalk  and  North  Carolina  Avenu 
Haddon  Hall  and  the  Chalfonte  have  relinquishe 
their  proud  names  and  at  this  writing  boast  "The  On 
Game  in  Town".'  Their  more  than  500  hotel  be( 
allowed  them  to  make  the  graceful  transition  to 
shrine  dedicated  to  that  most  ancient  of  God 
Chance.  Visitors  come  round-trip  in  chartered  buse 
buy  their  saltwater  taffy  before  they  wager  and  lea^ 
their  votive  offerings  on  the  tables  of  the  casin^ 
comfortable  in  the  knowledge  that  their  return  ticklljjj 
guarantees  a  safe  trip  home.  jjyi 

Chaucer  understood  the  needs  of  pilgrims  ai  i^^ 
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juld  huve  appreciated  quests  of"  latter-day  physi- 
■"I'lbns.  He  might  have  thought  less  kindly  of  legalized 
'lilt  mbling  and  ot'edifices  dedicated  to  Chance,  but  with 

5  knowledge  of  humanity  he  uould  not  have  been 

rprised. 

J.H.F. 
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INSECT  STING  ALLERGY 

Hon-  doth  the  little  busy  hee 

Improve  eiich  shiniui;  hour 

Divine  Soni;.s  \.\.  haiic  Watts  ilb74-l74H} 

That  on  September  14.  1978.  a  conference  of  the 
lergency  treatment  of  insect  sting  allergy  was  held 
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REFERENCE 

Cahn  Jr  EJ    Our  Fiir-Flune  Correspondent  -The  (")nlv  Giime  in  Town    The  New 
Worker.  Deeemhcr  1«.  19"',  pp  i:4-HI 


at  the  National  Institutes  of  Health  in  Bethesda.  Md.. 
was  in  lai"ge  meastue  attributable  to  the  efforts  of  Dr. 
Claude  Frazier.  a  member  of  our  society  w  ho  has  long 
advocated  a  more  vigorous  approach  to  this  problem. 
Both  in  Bethesda  and  in  North  Carolina  there  has  been 
consideiable  reluctance  to  countenance  making 
insect-sting  kits  available  over-the-counter  for  a  vari- 
ety of  reasons,  well-outlined  in  a  recent  commentary 
by  Barclay.'  Interested  readers  will  find  Dr.  Frazier's 
dissenting  view  succinctly  presented  in  this  issue  of 
Xhc  Journal  in  our  letters  section.  Clearly  the  bee  and 
others  of  the  order  Hymenoptera  do  not  "improve 
each  shinina  hour"". 

J.H.F. 

REFERENCE 

1     Barclay  WR    Fmergency  Irealmenl  of  insecl-Minp  allergy   JAMA  240  2735.  197S 


Correspondence 


INSECT  STING  ANAPHYLAXIS 

)  the  Editor: 

I  read  Dr.  George  Podgorny's  editorial  in  your  Oc- 
ber  issue  with  a  great  deal  of  interest  and  with  a 
;arty  amen.  I  have  served  on  the  editorial  staff  of  the 
nergency  Medical  Services  Journal  and  have  de- 
loped  respect  and  admiration  for  the  emergency 
edical  technician.  1  am  impressed  not  only  by  what 
ey  are  doing  at  present  but  by  what  they  could  do  if 
ey  had  more  support  from  physicians,  as  Dr.  Pod- 

''^^  >my  suggests. 

As  an  allergist,  I  would  like  to  see  their  ability  to 
ovide  on-the-spot  emergency  care  broadened  to  in- 
ude  training  in  recognition  of  symptoms  of 
;neralized  systemic  reactions  to  insect  stings  or  to 
"ugs  or  foods  and  in  the  administration  of  premea- 
ired  subcutaneous  dosages  of  epinephrine  1:1000 
.3  cc  to  0.5  cc  for  adults,  no  more  than  0.3  cc  for 

jsufliildren)  when  such  symptoms  develop  and  a  physi- 
an  is  not  immediately  available.  Anaphylaxis  can  be 
tal  in  a  matter  of  minutes,  and  injectable  subcutane- 

i\en»  IS  epinephrine  is  the  only  drug  that  will  stave  off 

^yisk  ;ce I e rating  symptoms  long  enough  to  allow  time  to 

heOi  ^nsport  the  victim  to  a  physician  or  hospital.  Such 
ivere  reactions  frequently  occur  far  from  both.  Nor 
)es  the  victim  always  have  prior  warning  of  his/her 

Goi  /persensitivity.  A  severe,  life-threatening  allergic 

Ibusfaction  can  occur  out-of-the-blue. 

I  would  go  even  further  to  recommend  that  others 
sponsible  for  public  safety,  such  as  forest  rangers, 

'::ithool  nurses,  designated  policemen  and  the  like, 
fiould  be  given  such  emergency  medical  training.  For 

i„^aistance.  in  a  recent  survey  I  conducted  in  North 

\  PRIL  1979.  NCMJ 


Carolina  schools,  I  discovered  that  many  of  the 
schools  did  not  have  a  school  nurse  in  regular  atten- 
dance, that  rather  a  district  nurse  rotated  among  the 
schools  spending  a  few  hours  a  week  in  each. 

I  also  discovered  in  many  of  the  schools  queried 
that  even  if  she  happened  to  be  on  the  spot  during  an 
emergency,  there  v\as  not  much  she  could  do  about  it 
except  see  to  it  that  the  child  was  transported  rapidly 
to  the  nearest  physician  or  hospital.  She  would  not.  in 
many  of  the  schools,  be  allowed  to  administer 
epinephrine  even  if  she  had  parental  permission  to  do 
so. 

Therefore.  I  concur  with  the  Academy  of  Pediat- 
rics" suggestion  that  two  teachers  in  every  school  re- 
ceive advanced  first  aid  or  Emergency  Medical  Tech- 
nician's training,  periodically  updated  to  maintain 
skills,  and  that  they  keep  complete  first  aid  supplies  on 
hand.  I  would  add  that  such  training  include  recogni- 
tion of  symptoms  of  a  severe  alleigic  reaction  and  the 
administration  of  premeasured  subcutaneous  injec- 
tions of  epinephrine.  Such  training  in  oiu'  schools 
would  be  neither  difficult  to  initiate  or  maintain.  It 
could  save  the  life  of  a  child. 

I  would  hope  that  physicians  in  North  Carolina 
would  support  such  a  program  in  their  localities  and 
that  the  North  Carolina  Medical  Society  would  sup- 
port necessary  legislation  to  bring  such  programs 
about.  I  hereby  volimteer  my  services  to  aid  in  any 
such  training  program. 

— Claude  A.  Fr,^zier,  M.D. 
Doctors  Park.  Bldg.  4 
Asheville.  N.C.  28801 
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THE    UNIVERSITY    OF    NORTH    CAROLINA 

SCHOOL  OF  MEDICINE 

CENTENNIAL 

VISITING  SCHOLARS 

A  number  of  departments  in  the  School  of  Medicine 
at  the  University  of  North  Carohna  at  Chapel  Hill 
invited  scholars  and  chnicians  to  be  Centennial 
Alumni  Visiting  Professors  in  the  celebration  of  the 
school's  100th  birthday  in  February.  Seven  of  those 
were  listed  in  the  January  issue  of  the  Journal.  Four 
others  were  added  later.  They  and  their  host  depart- 
ments are:  Dr.  Robert  G.  Brame.  obstetrics  and 
gynecology;  Dr.  Frederick  K.  Goodwin,  psychiatry; 
Dr.  Anthony  Y.  H.  Lu,  biochemistry;  and.  Dr. 
William  J.  Waddell,  pharmacology. 


Brame  received  his  undergraduate  and  medical  de- 
grees from  the  University  of  North  Carolina  at  Chapel 
Hill  and  served  on  the  faculty  of  the  School  of  Medi- 
cine. He  is  professor  and  chairman  of  the  Department 
of  Obstetrics  and  Gynecology  at  East  Carolina  Uni- 
versity. 

Goodwin  received  his  M.D.  from  the  St.  Louis  Uni- 
versity School  of  Medicine  before  training  in  psychia- 
try at  UNC.  He  is  the  chief  of  the  Psychobiology 
Branch  of  the  National  Institute  of  Mental  Health. 

Lu  received  his  Ph.D.  in  biochemistry  from 
UNC-CH.  then  joined  the  Department  of  Biochemis-i 
try  and  Drug  Metabolism  at  the  Roche  Institute  of; 
Molecular  Biology  before  assuming  his  present  posi-1 
tion  as  senior  investigator  with  Merck.  Sharp  and] 
Dohme. 

Waddell  received  his  M.D.  from  the  School  of! 
Medicine  in  1955  and  was  a  member  of  the  faculty  ini 
the  Department  of  Pharmacology  and  was  associated! 
with  the  Dental  Research  Institute.  He  joined  the  fac- 
ulty of  the  University  of  Kentucky  in  1972  and  is 
currently  professor  and  chairman  of  the  Department! 
of  Pharmacology  and  Toxicology  at  the  University  of  I  -} 
Louisville  School  of  Medicine. 


Angiograms  performed  on  ten  of  the  cirrhotic  patients  in  our  series  revealed  an  overall  increase  in  the 
size  of  the  splenic  artery,  indicating  a  large  flow  of  blood  through  this  artery.  This  change  could  not  be 
accounted  for  on  the  basis  of  obstruction  to  outflow  from  the  portal  vien.  Rapid  visualization  of  the 
splenic  vein,  such  as  occurred  in  the  patients  studied  by  angiography,  would  be  extremely  unlikely 
unless  the  contrast  material  bypasses  the  sinusoidal  network  through  arteriovenous  communications. 

All  patients  with  cirrhosis  and  portal  hypertension  do  not  have  hyperdynamic  cardiovascular  systems 
and  probably  have  varying  physiological  abnormalities  in  the  portal  system.  While  the  operation  of 
choice  for  portal  hypertension  might  depend  on  the  local  and  stemic  hemodynamics,  we  have  as  yet 
found  no  correlation  between  the  hemodynamic  data  and  the  clinical  results.  As  more  sensitive  technics 
become  available,  it  may  be  possible  to  evolve  an  approach  to  this  disease  based  on  sound  physiological 
principles.  Humoral  control  of  the  portal  arteriovenous  shunts  in  animals  has  been  suggested  in  previous 
reports  from  this  laboratory.  Further  investigation  and  use  of  drugs  to  control  this  hyperdynamic 
circulation  may  be  of  benefit. 

It  is  our  opinion  that  an  ablative  operation  designed  to  reduce  the  tlow  through  functioning  arterio- 
venous communications  is  worthy  of  further  evaluation.  Although  it  is  not  as  effective  as  a  portacaval 
shunt  in  controlling  the  bleeding  from  esophageal  varices,  it  does  have  the  following  advantages: 

1)  It  imposes  no  additional  burden  on  an  already  strained  systemic  cardiovascular  system. 

2)  The  long-term  sui-vial  compares  favorably  with  that  of  a  portacaval  shunt. 
y)  Hepatic  encephalopathy  is  not  potentiated. 

4)  It  may  be  less  deleterious  to  the  liver  than  is  a  portacaval  shunt.  — George  Johnson,  Jr.,  Nathan  A. 
Womack,  Orlando  F.  Gahriele  and  Richard  M.  Peters,  Control  of  the  Hyperdynamic  Circulation  in 
Patients  with  Bleeding  Esophageal  Varices  .4/1/!. Sh;-,i,'  169:661-671,  1969.  (Reproduced  with  permission.) 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  ttiis  tiappens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandaia  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
tfie  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems, 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandaia  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976,  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  liv'ng  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


\;^=^  MANDALA  CENTER,  INC. 

*^~t'       3637  Old  Vineyard  Road 
^"^^^  Winston-Salem,  N.  C.  27104 


(919)  768-7710 


Bruce  W.  Rau,  M.D. 
Medical  Director 

Medical  Staff 

Roger  L.  McCauley.  M,D, 
Director,  Out-Patient  Services 

Hans  Lowenbach.  M,D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D, 

Staff  Psychiatrist 

Glenn  N.  Burgess.  M,D. 

Active  Staff 

Edward  Weaver.  M.D. 

Active  Staff 

For  information,  please  contact 
Richard  V  Woodard,  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


Bulletin  Board 


NEW  MEMBERS 

of  the  State  Society 


Acquah,  Duvid  Conway  Heathcothe,  MD  (INTERN-RESIDENT) 

202  Alexander  Ave.  Apt.  E  Durham,  NC  27705 
Austin.  Stephen  Brawner.  MD  (INTERN-RESIDENT)  Bo,\  291. 

Baptist  Hospital.  Memphis.  Tennessee  3X146 
Beaslev.  Charles  Bntton.  MD.  (OTO)  Kmston  Clmic.  Kmston.  NC 

28501 
Beneli.  Gabnel.  MD.  (STUDENT)  Duke  Medical  Center.  Box 

2754,  Durham  27710 
Boyd,  Ellen.  MD.  (PD)  155  Arco  Road.  Asheville  28805 
Browne.  Paul  C.  (STUDENT)  Box  2711.  Duke  Medical  Center. 

Durham  27710 
Buckingham.  James  Allan,  MD.  (P)  230  Llnion  Street,  N.,  Concord 

28025 
Burkhart,  Thomas  Elma,  MD,  (IM)  Doctors  Hark,  Bidg.  6,  Green- 
ville 27834 
Bushy,  Merle  Rudy,  MD,  (GS)  901  W.  Henderson  St..  Salisbury 

28144 
Clark,  Franklin  St.  Clair.  MD.  (GS)  3316  Kentyre  Dr..  Fayetteville 

28303 
Clark.  William  Dallas.  MD.  (PTH)  150  Porter  St.,  Franklin  28734 
Cole,  Robert  John,  (STUDENT)   1950  Beach  St.   Apt.  A9-69, 

Winslon-Salem  27103 
Coleman,  James  Barr,  MD,  (GS)  604  W.  Main  St.,  Washington 

27889 
Colpitss,  Terence  J.  (STUDENT)  139-C  Johnson  St.,  Chapel  Hill 

27514 
Crowell,  Giles   Franklin  (STUDENT)  920   Knollwood   St., 

Wmston-Salem  27103 
CutT,  John  V.  (INTERN-RESIDENT)  3441   Doncaster  Road. 

V'inslon-Salem  27106 
Davis.  George  Edward.  MD.  ( PD)  171 2  W.  6th  St.,  Greenville  27834 
Dehart,  David  Allen,  MD,  (EM)  1012  Kinus  Dr.  Ste  100,  Charlotte 

28283 
Dhatt,  Malkiat  Singh,  MD,  (IM)  1820  Back  Creek  Ct.,  Asheboro 

27203 
Duck,  Sigsbee  Walter  (STUDENT)  804  E.  Third  St.  Apt.  6,  Green- 
ville 27834 
Easley,   Henry  Alexander.   Ill   (STUDENT)  62-250  Estes   Dr.. 

Chapel  Hill  27514 
Eden.  Robert  Scott  (STUDENT)  204  Alexander  St.  Apt.  G.  Dur- 
ham 27705 
El-Droubi.  Hazem.  MD  (U)  1219  Rockingham  Road,  Rockingham 

28379 
Enterline,  David  Scott  (STUDENT)  12  Laurel  Ridge  Apts,  Chapel 

Hill  27514 
France,  Rondall  Denms.  MD,  (P)  Duke  Med.  Ctr.,  Dept.  Psv.. 

Durham  27710 
Gallemore,  Warren Gholson,  MD,  (I M)  810  Lindsay  St,,  High  Point 

27262 
Gay,  Wilton  Carlyle,  Jr.  (STUDENT)  2407  Umslead  Ave.,  Green- 
ville 27834 
Gelinas.  Julie  Price  (STUDENT)  805  Clarendon  St, ,  Durham  27705 
Gonzalez,  Jorge  Jose,  MD,  (IM)  2131  S.  17th  Street,  Wilmington 

28401 
Green.  Edwin  Jay,  MD.  (IM)  317  W.  Wendover  Ave..  Greensboro 

27408 
Gregg.  Charles  Eli,  MD,  ( AN )  347 1  Transon  Road,  Pfafftown  27040 
Ha;ikenson.  Gary  Alvin.   MD.  (OBG)  4808  Kilkenney.   Raleigh 

27612 
Hackel,  Andrea  Joyce  (STUDENT)  4217  Bruton  Road.  Durham 

27706 
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Hall.  Wesley  Wilkinson.  MD,  (GS)  384  Vanderbilt  Rd.,  Ashevill  J,, 

Hamaty,  Daniel.  MD,  (IM)  3504-A  Colonv  Road,  Charlotte  2821  li 
Hatten,  H.  Paul.  Jr..  MD.  (R)  1845  Sterling  Road.  Charlotte  28209"" '. 
Hauch.  Thomas  Wray.  MD,  1350  S.  Kings  Dr.,  Charlotte  28207  . 
Haywood,  Hubert  Benbury.  Ill,  MD,  (IM)  1212  Cedarhurst  Dr      „ 

P.  O.  Box  18700,  Raleigh  27609 
Henschen.   Bruce  Lowell  (STUDENT)  2407  Umstead  Avenui 

Greenville  27834 
Hepler,  John  Davis.  MD.  (OBG)  403  W.  27th  St.,  Lumberton  2835S 
Jenninus.  Lane  Edward,  MD,  (FP)  ECU  Family  Practice  Ctr 

Greenville  27834 
Jones,  Phihp  Brent  (STUDENT)  206  N.  School  St.,  Mt.  GileS 

27306 
Keener,  Stephen  Robert  (STUDENT),  Box  2799.  Duke  Med.  Ctr 

Durham  27710 
Kemstine.  Kemp  Howard  (STUDENT),  Box  2818,  Duke  Medfoe 

Ctr.,  Durham  27710 
King,  Garland  Cotl'ield  (SI'UDENT)  Rt.  3.  Box  230-A.  Apex  2750L 
Klink.  Robert  Wint'ield.  MD.  (OBG)  Pinehurst  Surgical  Clinic.  Bo 

2(KH).  Pinehurst  2X374 
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Kopelman,  .Arthur,  MD.  (PD)  411  Queen  Anne  Dr..  Greenvil  .j^fj, 

27834  \m 

Kylstra.  Johannes  Arnold.  MD.  (PUD)  Box  2958,  Duke  Med.  Ctrj  ^fc) 

Durham  27710  .i^ij, 

Lambeth.  William  Rick,  MD.  (OBG)  306  S.  Gregson  St..  Durhai 

27701 
Lang,  Joanne  (STUDENT)  214  W.  Tnmty  Avenue,  Durham  2770 
Lee,  Thomas  Chen-Yao,  MD,  (GS)  703  Tilghman  Dr.,  P.O.  Be 

1501,  Dunn  28334 
Majstoravich,  Joseph.  MD.  (OPH)  353-D  Friendly  Road.  MoreheJ^ 

City  28557 
Malenkos,  James.  Ill  (STUDENT)  Apt.  A4-100.  1950  Beach  St 

Winston-Salem  27103 
Masters.  Leonard  Eugene,  MD,  (FP)  P.O.  Box  136,  Greenvil 

278.34 
McKmnon.  Steve  (STUDENT)  P.  O.  Box  1355.  Chapel  Hill  2751 
Mold,  James  William.  MD.  (FP)210S.  Cameron  St..  Hillsborouj 

27278 
Moriartv.  (.jerald  Leo,  MD,  (P)  P.O.  Box  400,  Gnmesland.  N.C 
Mulholland,  James  Vincent,  MD,  (FP)  1 16  Blockade  Runner  Dr 

Supply  2X462 
Mumford.  Larry.  MD.  2919  Colony  Road.  Durham  27707 
Murdock.  Charles  Bruce  (STUDENT)  Box  2782.  Duke  Med.  Ctr 

Durham  27710 
Odere.  Fred  Gordon.  MD,  (PTH)  Durham  Co.  Gen.  Hosp.,  Durha 

27704 
O'Bnen,  Paul  Edward.  MD,  (IM)  308  S.  Taft  St.,  Troy  27371 
O'Neill,  James  Flemister,  Jr.  (STUDENT)  Box  2842.  Duke  Me. 

Ctr.,  Durham  27710 
Palmer,  David  Barton,  MD,  (P)  Ste.  350,  1850  E.  Third  St.,  Cha 

lotte  282(M 
Plowden.  James  Francis,   MD,  (HEM)   1501  Trafalgar  Ct.,  Hi{ 

Point  27260 
Pollock,  Nelson  Eari,  MD,  (IM)  1605  Country  Club  Dr.,  High  Poi 

27262 
Powell,  James  Meyers,  Jr.,  MD.  (P)  7325  Valley  Brook  Rd,.  Ch? 

lotte  28211 
Pumell.  William  David,  MD  (OPH)  720  W.Jones  St.,  Raleigh  2760j 
Rau,  Bruce  William,  MD.  (P)  #25  Fairway  Dr.,  Box  740,  Bermu^ 

Run,  Advance  27006 
Ravaris,  Charles  Lewis,  MD.  (P)  103  Chnstenbury  Dr..  Greenvll| 

27834 
Seltzer,  Stephen  Charles.  MD  (FP)  320  Yadkin  St.,  Albemai 

280(11 
Simstein,  Neil   L,eland.   MD,  (GS)  265  Gloucestershire   Rd 

Winston-Salem  27104 
Smith,  Calvin  Thomas,  MD,  (U)  Winsteadville  Med.  Cli.  Rt.  #' 

Belhaven  27810 
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5;nce.  Frank  J..  Jr..  (STLIDHNT)  824  Iauiisc  Circle.  Durham 

7705 
5;ros.  Thomas  Lee,   MD,  (INTERN-RESIOHNT)  6-^   Woods 

■Alye.  Asheville  28803 
Joiil,  Wilham  Lawrence.  MD.  (OM)  P.O.  Box  2042.  Wilmington 

8401 
Jiing.  Douglas  .lav  (STUDENT)  \50()  Duke  Universilv  Rd.,  Apt. 

..\\.  Duiham  27701 
5jrner.   Daniel   Robert  (STUDENT)  407-A  Eastbrook   Apts.. 

ireenville  27834 
SInlev.  Karl  Harvev.  Jr.  MD.(GP)  P.O.  Box  771,  Shallotte  28459 
Ses.Uharlie  I  ouis.  .Ir.  MD.  (INTERN-RESIDENT)  2007-F  Fall 
,)r..  Wilmmgton  28401 
Irkett.   Amos  Darrell.   MD.   ((iS)    1414  Medical  Ctr    Ui..  Wil- 

nington  28401 

Iitson,   Nat   Erskine,   .Ir.,    MD.   (NM)  4.39   Dartmouth   Road. 
Vinston-Salem  27104 
liters.  John  Lord.  MD.  3612  Lubbock  Dnve,  Raleigh  27612 
eatlcv,  Samuel  Nallv.   MD,  (OBG)  306  N.   Madison   St.. 
IVhitevilIe  28472 

|nik,  Bhavana  Ramesh.  MD.  iPD)  675  Biltmorc  .Avenue.  Ashe- 
e  28805 
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WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


*''  'lease  note:  I.  The  Continuing  Medical  Education  Progiams  at 
wman  Gray.  Duke.  East  Carolina  and  UNC  Schools  of  Medi- 
e,  Dorothea  Di\,  Wayne  County  Hospital  and  Bui  roughs 
lilcome  Company  are  accredited  hy  the  .American  Medical  .As- 
:iation.  Therefore  CME  programs  sponsored  or  co-sponsored  hy 
se  schools  automatically  quality  tor  .AM.A  Categorv  I  credit 
rard  the  .AM  A's  Physician  Recognition  .Award,  and  for  North 
rolina  Medical  Society  Category  .A  credit.  Where  A.AFP  credit 
been  requested  or  obtained,  this  also  is  indicated. 


lie. 
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2.  The  '"place"  and  "sponsor"  are  indicLited  for  a  program  only 
when  these  difTer  from  the  pi, ice  and  source  to  write  ""for  informa- 
tion-'" 

PROCRAMS  IN  NORTH  CAROLINA 

May  2-3 

Annual  Meeting  ol  the  North  Carolina  Thoracic  Societv 
Place;  Royal  V"illa.  Raleigh 

(•'or  Information;  Mr.  C.  Scott  Venable,  Executive  Director,  North 
C;uolina  I  ung  Association,  P.O.  Box  127.  Raleigh  27602 

May  .3-6 

125th  .Annual  .Session  of  the  North  Carolina  Medical  Society 
Place;  Pinehurst  Hotel  and  Countrs  Club.  Pinehurst 
For  Information;   Mr.  William  N.   Hilliard.   Executive  Director. 
North  Carolina  Medical  .Society,  P.O.  Box  27167,  Raleigh  2761 1 

May  9-10 

Respiratorv  Care  Svmposium;  Bre.ith  of  Spnng  1979 

Fee;  $35 

Credit;  10  hours 

For  Information;  Emery  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

May  18 

In-Depth  Course  in  Hyperalimentation     . 

Place;  Mountain  Area  Health  Education  Center,  Asheville 

Credit;  8  hours,  AMA  Category  I 

For  Information;  Department  of  Continuing  Medical  Education, 

Mountain  .Area  Health  Fducation  Center.  501  Biltmore  ,A\enue. 

Asheville  28801 

May  18-19 

5th  Annual  Course  in  Perinatologv 
Fee;  $60 
Credit;  9  hours 


HOW  MUCH  OF  YOUR  TIME 
CAN  YOU  CALL  YOUR  OWN? 
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A  great  way  o(  life. 
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Modern   medical   practice   has   become   a   com 
plex  and  time  consuming  operation    Too  often  the 
physician  sacrifices  leisure  time  and  family  respon 
sibilities  to  his  professional  duties 

If  you're  earning  more  but  enjoying  it  less,  if 
vou've  considered  an  alternative  to  the  rigors  of 
your  practice.  Air  Force  medicine  may  be  the 
answer 

Our  health  care  system  is  among  the  finest  in 
the  world  Our  physicians  serve  in  modern,  well- 
equipped  hospitals  and  clinics  with  competent  and 
well  trained  staffs  Air  Force  personnel  handle 
paperwork  and  administrative  tasks,  allowing  max- 
imum time  for  patient  care  by  each  physician 

To  attract  quality  physicians,  the  Air  Force  has 
assembled  an  excellent  package  of  compensation 
and  entitlements  These  include  30  days  of  paid 
vacation  each  year,  an  opportunity  to  seek  speciali 
zation  at  Air  Force  expense,  and  full  medical  and 
dental  care  without  loss  of  pay  during  treatment 

For  complete  itiforniatioii  cimtact: 
AF  Healtli  Ffofessioiis  Rferiiitiiig. 
PO  B<ix  27.566.  Raleigh.  NC  27611. 
919-7,^.5-41.34.  Please  call  eolleet 
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AIR  FORCE   HEALTH  CARE  AT  ITS  BEST 
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For  Int'ormation:  Willuini  Wood.  M.D.,  Director  of  Continuing 
Education,  UNC  School  ot  Mcdicnie.  319  MacNider  Building 
202-H,  Chapel  Hill  27514 

May  18-20 

Duke  —  McPhei'son  Otolaryngology  Symposium 
Credit:  6  hours 

For  Int'ormation:  Joseph  C.  Farmer.  M.D.,  Box  3805  Duke  Univer- 
sity Medical  Center.  Durham  27710 

May  18-20 

Recent  .advances  m  Diagnosis  and  Treatment  of  Pediatric  Fung 
Disease 

Place:  Duke  University 

Credit:  12  hours 

For  Information:  .Alexander  Spock.  M.D..  Duke  University  Medi- 
cal Center.  Durham  27710 

May  2} 

Diabetes  Mellitus  —  Clinical  Update 
Place:  Lee  County  Hospital.  Sanford 
Fee:  $6 

Credit:  3.5  hours.  AMA  Category  I 

For  Information:  R.  S.  Cline.  M.D.,  Lee  County  Hospital.  108 
Hlllcrest  Drive.  Sanford  27330 

May  23-25 

North  Carolina  Heart  .Association  .Annual  Meeting  and  Scientific 

.Session 
Place:  Winston-Salem  Hyatt  House 
For  Information:  North  Carolina  Heart  .Association.  I  Heart  Circle. 

Chapel  Hill  27514 

May  24 

Workshop  on  Se.vually  Transmitted  Diseases 

Place:  Hilton  Inn.  Greensboro 

For  Information:   Mr.   Pete  B.   .Auerbach.   Director  of  Planning. 

North  Carolina  United  Way.  301  South  Brevard  Street.  Charlotte 

28202 

.June  7-8 

Comprehensive  Management  of  the  .Spinal  Injured  Patient 
Credit:   13  hours 

For  Information:  Mrs.  Elizabeth  Prought.  Bo.\  3883.  Duke  Univer- 
sity Medical  Center.  Durham  27710 

June  8-9 

Interactional  Skills  in  Medical  Practice 

For  Information:  William  Wood.   M.D..  Director  of  Continuing 

Education.  LINC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

June  9 

Update  in  Ophthalmology 

Place:  105  Berrvhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood.   M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

June  14-17 

Seaboard  Medical  .Association 
Place:  Holiday  Inn.  Nags  Head 

For  information:  Mrs.  .Annette  Boutwell.  P.O.  Bo\  10387.  Raleigh 
27105 

June  16-17 

Practical  Dermatology 
Place:  Emerald  Isle  Motor  Inn 
Fee:  $50 
Credit:  7  hours 

For  Information;  W.  M.  Sams.  M.D..  N.C.  Memorial  Hospital, 
Chapel  Hill  27514 

June  20-21 

Surgery  Symposia 

Place:  Appalachian  State  University 

For  Information:  Office  of  Continuing  Medical  Education,  East 
Tennessee  State  University.  Johnson  City.  Tennessee  37601 

June  21-23 

Mountain  Top  Medical  Assembly 
Place:  Waynesvllle  Country  Club 


2.^0 


For  information:  Clinton  L.  Border.  Jr..  M.D..  204  Depot  Street  ''"'! 


Waynesvllle  28786 

July  9-12 

Annual  Meeting  Blue  Ridge  Institute 
Place:  Black  Mountain 

.Sponsor:  North  Carolina  Lune  .Association 
Fee:  $25 

For  Information:  Mr.  C.  Scott  Venable.  Executive  Director.  Nort 
Carolina  Lung  Association.  P.O.  Box  27985.  Raleigh  27611 

July  9-13 

Duke  University  Medical  Center  Postgraduate  Course  —  Morehea 

Symposium 
Place:  Atlantic  Beach 
Fee:  $175 
Credit:  30  hours 
For  Information:  M.  Henderson  Rourk.  M.D..  Director  of  Cor' 

tinning  Medical  Education.  Duke  University  Medical  Centei 

Durham  27710 


J).U 

J 11' 
(e:P 


.«:b 
i:iW 
siir "' 
( Into 
bt 


July  12-14 

First  .Annual  Motintain  Workshop 

Place:  .Asheville 

Fee:  $1(K) 

Credit:  12  hours 

For  Inlormation:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Cor 

tinning   Education.    Bowman   Gray   School   of  Medlcme 

Winston-Salem  27103 
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July  14-lS 

Practical  Dermatology 

Place:  Continuing  Education  Center.  Boone 
Fee:  $50 
Credit:  7  hours 

For  Information:  W.  M.  Sams.  M.D..  N.C.  Memorial  Hospita 
Chapel  Hill  27514 


July  18 

Prospective  Medicine 
Place:  Lee  County  Hospital.  Sanford 
Fee:  $6 

Credit:  3.5  hours  AMA  Category  I  •, 

For  Information:  R.  S.  Cline.  M.D..  Lee  County  Hospital,  1(  ,• 
Hlllcrest  Drive.  Sanford  27330 


1 
July  22-27 

Diagnosis  &  Management  of  .Alcoholism  &  .Alcohol  Related  Diso 

ders 
Place:  Duke  University  Medical  Center 
Credit:  36' 2  hours 
For  Information:  M.  Henderson  Rourk.  M.D..  Director  of  Cor 

tinning  Medical  Education.  Duke  University  Medical  Centei 

Durham  27710 

July  22-27 

.Southern  Obstetric  and  Gynecologic  Seminar 
Place:  Grove  Park  Inn.  .Asheville 
For  Information:  W.  Otis  Duck.  M.D..  Drawer  E.  Mars  Hill  2875. 


July  30-August  4 

Diagnostic   Radiology   Including  Ultrasound.  CT  Scanning  ar. 

Nuclear  Medicine 
Place:  .Atlantic  Beach 
Fee;  $250 
Credit:  30  hours 
For  Information:  Robert  McLelland.  M.D..  Radiology-Box  380 

Duke  LIniversity  School  of  Medicine.  Durham  27710 

August  10-11 

Electron  Microscopy  in  Diagnostic  Pathology 

Place:  Babcock  Auditorium 

Fee:  $90 

Credit:  7  hours 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  forCo' 

tinning   F^ducation.    Bowman   Gray   School   of  Medicin 

Winston-Salem  27103 
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September  6-9 

Annual  Meeting  North  Carolina  .Academy  of  Pediatrics  and  Non 

Carolina  Pediatric  Society 
Place:  PInehurst  Hotel  and  Country  Club 

Vot  .  40,  No. 


I'W' 


rjir  Information:  David  Williams,  M.D..  Chapter  Chairman,  P.O. 
IBo.x  27167,  Raleigh  27611 

I  September  13-16 

le  1979  Diikc   Llniversity   Invitational  .Assembly  tor  .Advanced 
Ijrology 

f[ce:  Pinehurst  Hotel  and  Country  Club 
(;dit:  16  hours 

ir  Information:   Linda  Mace,   .Assembly  Secretary,   Box  .^707, 
\ikc  Hospital,  Durham  27710 

September  19 

Aiat's  New  and  Old  in  Gastrointestinal  Disease 
Ice:  l,ee  County  Hospital,  Sanford 
f.-:  S6.(K) 

C.'dit:  ."t.?  hours  AM.A  Category  I 

f     Information:   R.  S.  Cline,   M.D,,   Lee  County  Hospital,    108 
^illcrest  Drive.  Sanford  27.^10 

September  20-21 

F  il  Time  Course  for  Obstetricians 

C;dit:  10  hours 

f-  Information:  James  F.   Martin.  M.D.,   Director,  Center  for 

/ledical   Llltrasound,   Bowman  Gray  School  of  Medicine, 

Vinston-Salem  27 lO.'^ 

September  21-22 

Annual  Seminar  in  Medicine 
dit:  12  hours 

nformation:  Emery  C.  Miller,  M.D..  .Associate  Dean  forCon- 
nuing  Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

September  26-30 

1h  Carolina  Medical  Society  .Annual  Committee  Conclave 
:e:  Mid-Pines  Club,  Southern  Pines 

.egular  meetings  will  be  scheduled  for  the  Chairman  and  mem- 
ers  of  almost  all  regular  Committees  of  the  Medical  Society; 
ommittee  members  should  plan  to  be  present. 
Information:  William  N.  Hilliard,  Executive  Director,  North 
larolina  Medical  Society,  P.O.  Box  27167,  Raleigh  27611 

October  11-13 

nily  Medicine  Workshop 

Information:  Emery  C.  Miller,  M.D,,  Associate  Dean  for  Con- 
nuing   Education,    Bowman   Gray   School   of  Medicine, 

/inston-Salem  27103 


ITEMS  OF  SPECIAL  INTEREST 

May  6-10 

1  International  Symposium  on  .Adolescent  Medicine 
ce:  Mayflower  Hotel,  Washington,  DC. 
)nsor;  The  Society  for  Adolescent  Medicine 

;  $150 

Information:  The  Institute  for  Continuing  Education,  P.O.  Box 
1083,  Richmond,  Virginia  23230 

"-*'  May  10-11 

'sicians  and  Chronic  Mental  Patients:  Potentials  for  Community 
lased  Care 
«"?'  ;e:  Palmer  House,  Chicago.  Illinois 
msor:  .American  Medical  .Association 
Information:  Ms.  Snellen  Muldoon,  .Associate  Director,  De- 
artment  of  Mental  Health,  .American  Medical  Association,  535 
lorth  Dearborn  Street,  Chicago,  Illinois  60610 


liii( 


May  23-24 

itinuing  Medical  Education  Program  for  Physicians  .Assistants 

te;  Babcock  .Auditonum 

:  None 

Information:  Physician  .Assistants  Training  Program,  Bowman 

ray  School  of  Medicine,  Winston-Salem  27103 

October  15-December  7 

Riraining  Program  for  Clinically  Inactive  Physicians 

P:e:  The  Medical  College  of  Pennsylvania 

F  :  $  1 ,950 

F;  Information:  Retraining  Program  for  Inactive  Physicians,  Of- 
ce  of  Medical  Education,  The  Medical  College  of  Pennsylvania, 
?00  Henry  .Avenue,  Philadelphia,  Pennsylvania  19129 


PROGRAMS  IN  CONTIGUOUS  STATES 

June  8-10 

EKG  Interpretation  and  Arrhythmia  Management 
Place:  Hvatt  Regencv.  Atlanta 
Fee:  S202 
Credit:  15 

For  Information:  International  Medic.il  Education  Corporation,  64 
Inverness  Dnve  East,  F^nglewood,  Colorado  801  12 

June  22-26 

Dermatology  for  the  Non-Dermatologist 
Place:  Kiauah  Isl.ind.  South  Carolina 
Fee:  S275 
Credit:  16  hours 

For  Information:  Gerald  Lazarus,  M.D.,  Box  2987,  Duke  Llniver- 
sity Medical  Center,  Durham  27710 

June  29-30 

Medical  Horizons:  Hypertension  and  Cardiovascular  Disease 

Place:  Myrtle  Beach,  South  Carolina 

Fee:  $20' 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D.,  .Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Wmston-Salem  27103 

July  25-29 

Contemporary  Clinical  Neurology 

Place:  Hilton  Head  Island,  South  Carolina 

Sponsor:  Department  of  Neurology,  Vanderbilt  University  School 

of  Medicine 
Credit:   16  hours 
For  Information:  Vanderbilt  Continuing  Education,  305  Medical 

.Arts  Building,  Nashville,  Tennessee  37212 

July  30-August  3 

Seventh  .Annual  Beach  Workshop 

Place:  Mvrtle  Beach,  South  Carolina 

Fee:  Sl.sO 

Credit:  20  hours 

For  Information:  Emery  C.  Miller,  M.D.,  .Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

.August  24-26 

Cardiac  Ischemia  and  .Arrhythmias  —  Current  Concepts  for  Diag- 
nosis and  Treatment 

Place:  Hilton  Head.  South  Carolina 

Fee:  $215 

Credit:  13  hours 

For  Information:  International  Medical  Education  Corporation,  64 
Inverness  Dnve  East,  Engleuood,  Colorado  80112 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  be  received  by  "WHAT'  WHEN'  WHERE'",  P.O.  Box 
27167,  Raleigh  2761 1,  by  the  10th  of  the  month  prior  to  the  month  in 
which  they  are  to  appear.  .A  "Request  for  Listing"  form  is  available 
on  request. 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


HB  540  STATUS  REPORT 

February  4,  1979 

The  failure  of  the  Advisory  Budget  Commission  to 
include  e.xpansion  of  the  school  health  education  bill 
(HB  540)  in  its  repoiT  to  the  Legislature  was  a  tremen- 
dous disappointment  for  the  au.xiliary.  The  eight  pro- 
grams begun  after  HB  540  was  passed  last  June  are 
programs  of  merit  and  should  be  expanded  over  the 
next  10  years. 
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The  society  and  its  auxiliary  believe  that  even  when 
state  funds  are  short,  more  mileage  is  obtained 
through  programs  of  prevention  than  those  of  primary 
care  or  treatment. 

We  continue  to  believe  that  the  health  of  North 
Carolina  will  be  improved  by  reaching  children  with 
programs  which  promote  good  health  before  they  fall 
into  poor  health  habits.  We  believe  that  the  system  of 
health  coordinators  ( responsible  to  the  school  system, 
yet  coordinating  and  using  existing  programs  in  the 
health  departments  and  community)  avoids  duplica- 
tion of  money,  efforts  and  resources. 

Please  call  or  write  your  local  legislators  about  ex- 
pansion of  this  program.  Call  it  by  name.  "HB  540"'. 
and  mention  that  it  was  sponsored  by  Rep.  Clyde 
Auman.  The  following  questions  and  answers  should 
help  you  campaign  for  support  of  expanding  HB  540. 
( 1 )  Are  the  medical  society  and  the  auxiliary  trying  to 
tell  the  teachers  what  to  teach? 

The  Department  of  Public  Instruction  developed 
HB  540  in  cooperation  with  members  of  the  State 
Medical  Society  and  its  auxiliary.  The  general  areas  of 
nutrition,  mental  and  emotional  health,  dental  health, 
environmental  health,  family  life,  consumer  health. 
disease  control,  growth  and  development,  fust  aid  and 


II « 


emergency  care  are  identified,  but  the  comprehensivi  te* 
plan  is  not  limited 

(2)  Since  good  health  is  a  value,  how  can  it  be  taught?'" 
Good  health  is  indeed  a  value  and  must  be  presentei 

by  trained  pei  sonnel  in  such  a  manner  that  a  choice  fo  , 
good  health  will  be  attractive.  ,,. 

(3)  Are  you  trying  to  force  sex  on  the  schools?         ke 
Sex  education  should  be  included  in  the  proper  set  actif 

ting  of  growth  and  development  and  family  life.  Thi  M 
local  school  health  advisory  board  will  review  ani  jallli 
approve  the  material,  with  the  board  in  all  cases  in  Havi 
eluding  some  parents  and  ministers.  treas 

(4)  What  is  the  role  of  the  medical  society  in  thiiperii 
legislation?  \m\ 

The  medical  society  has  never  spoken  out  for  legisuiips 
lation  except  that  which  was  in  the  best  interests  of  th]  mei 
people  of  North  Carolina.  We  have  supported  legisla  «( 
tion  that  would  help  reduce  the  high  infant  mortality  i  ilVe 
North  Carolina.  We  think  HB  540  is  good  for  Nort|yc3ii 
Carolina  children,  born  and  unborn,  and  their  parent 
The  society  helped  develop  HB  540  and  stands  read 
to  help  implement  it 

(5)  What  is  the  relationship  between  health  service 
and  health  education  in  the  schools? 

They  should  go  hand  in  hand.  The  school  food  seifcos 

(Hal 
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After   specializing  in  the  treatment  of  alcoholism 
and  drug  addiction  for   17  years,   we  found  .   .   . 

if  there 

are  problems 

and  there 
is  di'inking... 

drinking 
may  be  th© 
only  Problem/ 

BOX    508    5T  ATF  SBORO.  CA    30458       (912)    76^-6236 


Accredited  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
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ce  worker  should  provide  proper  examples  in  riLitri- 
3n  education;  school  nurses  can  work  with  educators 
various  aspects  of  health. 
■''^)  Why  can't  nurses  teach  health? 

Unfortunately,  neither  an  M.D.  nor  R.N.  degree 

eludes  courses  in  education.  Both  are  excellent  re- 

lurce  people,  however.  Would  you  like  a  certified 

acher  giving  you  shots'' 

)  What  \\'\U  be  the  role  of  health  educatois  in  a  public 

salth  department? 

Having  a  local  coordinator  in  the  schools  should 

crease  activity  in  all  phases  of  health  education. 

iperintendents,  who  are  asked  foi-  school  time  by 

any  health  groups,  have  frequently  refiised  all 

cups  because  of  lack  of  a  screening  mechanism.  One 


m 


oil  rvey  reported  that  3(Kf  of  the  school  units  used  no 
sources,  including  the  health  departments. 
)We  hearalot  about  accountability.  How  can  health 

^•■'Bucation  be  evaluated  in  terms  of  cost? 

HB  540  provides  a  pyramid  of  responsibility  and 
countability  for  teachers  of  health  education  and  the 
ate  Health  Education  consultant.  We  can  never  put 
iollar  saving  on  health  education,  but  we  believe  it 
ill  help  prevent  illness,  make  healthiei'  North  Caro- 
lians  and  improve  services  and  reduce  costs  of 
;ntal  health  programs. 

)  What  is  the  greatest  health  need  among  North 
irolina  children'.' 

\  It  is  most  apparent  in  dental  health.  The  dental 
ndition  of  children  entering  school  attests  that  a 
gh  sugar  intake  has  already  been  established.  .M- 
ough  dental  health  education  provided  by  health 
partments  to  children  in  the  early  grades  (a  legisla- 
e  project  of  the  N.C.  Dental  Society)  is  considered 
cellent,  this  education  should  be  systematically 
inforced  so  that  teenagers  and  future  parents  de- 
lop  proper  habits  in  nutrition  and  hygiene. 
3)  Are  there  other  school  units  with  health  projects 
sides  those  funded  through  HB  540?  What  is  their 
itus? 

The  Department  of  Public  Instruction  states  that  the 
ly  comprehensive  programs  are  those  developed 
der  HB  540. 

1)  My  grandfather  lived  to  be  100:  he  drank  and 
loked  and  ate  hog  meat.  He  never  had  any  frills  like 
alth  education.  What  good  are  more  frills  for  the 
hools? 

HB  540  contains  a  built-in  system  of  accountability 
d  saves  money  by  using  existing  resoiuces.  Health 
certainly  a  necessity,  not  a  frill.  A  recent  publication 
HEW,  interestingly,  relates  poor  health  and  certain 
pes  of  anemia  to  classroom  behavior  and  nutrition 
d  reports  that  such  children  learn  more  slowly  than 
;ir  more  fortunate  contemporaries. 
I)  Why  didn't  you  include  representatives  of  other 
alth  groups  in  the  writing  of  the  bill? 

j[  We  were  advised  by  advocates  of  health  education 
other  states  who  had  been  successful  in  health  edu- 
tion  legislation  to  keep  the  writing  group  small  and 
i  wording  flexible  and  to  limit  the  advisory  group  so 
'■It  executive  management  would  not  be  required. 


(13)  What  was  the  single  most  effective  measure  in 
securing  ratification  for  HB  540? 

A  mail-o-gram  campaign  by  supporters  to  key 
legislators  on  the  Budget  Advisory  Commission  the 
weekend  before  passage.  Other  efforts  contributing  to 
success,  according  to  legislators,  were  the  bull- 
dogging,  monitoring  and  tenacity  of  the  auxiliary 
membership.  We  cannot  adequately  describe  the 
dedicated  efforts  of  Rep.  Clyde  .Auman  whose  advo- 
cacy of  North  Carolina  childien  influenced  many 
legislators  to  favor  the  bill. 

(14)  Why  don't  auxiliary  members  stay  home  and  do 
church  work  and  keep  out  of  what's  not  theii"  busi- 
ness? 

For  sometime  the  auxiliary  has  been  an  arm  of  the 
medical  society  working  with  the  society  for  improved 
health,  prevention  of  illness  and  cost  reduction.  We  do 
our  share  of  chinch  woik,  but  we  see  the  need  for  such 
measures  as  HB  540  because  we  are  wives  and 
mothers.  A  parent,  knowledgeable  in  health,  is  hard 
pressed  to  refute  misinformation  on  health  often 
coming  from  women's  magazines.  A  teenage  son  of 
one  auxiliary  member  was  told  that  "all  milk  causes 
heart  attacks."  The  son  and  his  classmates  switched 
to  soft  drinks  —  as  many  as  10  a  day;  when  the  mother 
remonstrated,  the  son  said,  "Don't  worry,  mom, 
we're  bringing  a  keg  to  school  today." 

(15)  Where  do  we  go  from  here? 

Write  to  the  .'Vdvisory  Budget  Commission  to  rec- 
ommend approval  of  the  $832,832  identified  as  EX- 
P.ANSION  BUDGET  REQUEST  OF  D.P.I.  (CODE 
18041).  SUBHEAD  1817-6673.  entitled  "STATE  AID 
—  HEALTH  EDUCATION  COORDINATORS." 

Martha  Mart  in  at 

Chairman.  School  Health  .Advisory  Committee 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Gray  School  of  Medicine's  Section  on 
Neuropsychology  has  opened  a  biofeedback  labora- 
tory, with  Mrs.  'Viola  Ebert  as  its  director. 

Mrs.  Ebert  is  coordinator  of  behavioral  studies  in 
the  Section  on  Neuiopsychology. 

Patients  who  are  approved  as  good  candidates  for 
biofeedback  training  attend  approximately  10  weekly 
sessions  in  the  laboratory.  .As  the  patient  sits  in  a 
comfortable  chair,  special  equipment  measures  such 
physical  functions  as  muscle  tension,  surface  body 
temperature  and  heart  late. 

.According  to  Mrs.  F!bert.  "With  the  proper  train- 
ing, persons  can  be  taught  to  control  the  particular 
function  that's  being  measiu-ed." 

People  with  such  pioblems  as  frequent  migraine  or 
tension  headaches  and  recurring  cramps  of  cold  hands 
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Librax 


and  feet  might  be  candidates  tor  the  laboratory's 
training. 

Francis  E.  Garvin  of  Wiikesboro  has  been  elected 
chairman  of  the  Medical  Center  Board  of  Directors  of 
the  Bowman  Gray  School  of  Medicine  and  North  Car- 
olina Baptist  Hospital. 

He  succeeds  Leon  L.  Rice  Jr.  of  Winston-Salem, 
who  has  been  chairman  of  the  board  for  the  past  two 
years. 

Dr.  Gloria  F.  Graham  of  Wilson  was  elected  vice 
chairman,  and  E.  Fee  Cain  of  High  Point  was  elected 
treasurer.  Miss  Katherine  Davis  of  Winston-Salem 
was  re-elected  secretary. 

The  board,  consistingof  six  trustees  of  Wake  Forest 
L'niversity.  six  trustees  of  Baptist  Hospital  and  a 
member  of  the  professional  staff  of  the  medical  center. 
is  responsible  for  the  overall  supervision  of  the  medi- 
cal center.  i,         -j,         m 

The  Department  of  Family  Medicine  and  its  Family 
Practice  Center  at  Bowman  Gray  have  developed  a 
recommended  schedule  of  health  maintenance  visits 
to  the  doctor  from  birth  to  old  age. 

The  schedule,  developed  by  Dr.  James  A.  Burdette, 
professor  of  family  medicine,  and  Dr.  Charles  H. 
Duckett.  associate  professor  of  family  medicine,  is  not 
intended  to  be  binding  on  either  doctors  or  patients  in 
the  Family  Practice  Center.  Instead,  the  schedule  is 
supposed  to  be  a  guide,  providing  some  clarity  about 
health  maintenance  care  from  physicians. 

In  an  era  when  there  is  some  confusion  among  pa- 
tients and  physicians  about  what  care  healthy  patients 
should  receive  from  doctors,  it  was  felt  that  clarity 
would  benefit  the  Family  Practice  Center. 


A  pilot  screening  program  to  detect  neural  tube 
defects  in  Forsyth  County  is  being  conducted  by  the 
Section  on  Medical  Genetics  of  Bowman  Gray's  De- 
partment of  Pediatrics. 

The  program  is  sponsored  by  the  North  Carolina 
Division  of  Health  Services  in  conjunction  with  Bow- 
man Gray.  Dr.  Harriet  Anderson,  planning  coor- 
dinator in  the  Section  on  Medical  Genetics,  is  director 
of  the  program. 

Open  neural  tube  defect  is  the  second  most  common 
birth  defect  in  the  United  States  and  is  the  most  com- 
mon birth  defect  affecting  the  central  nervous  system. 

A  test  to  detect  the  protein,  alpha-fetoprotein,  in  the 
mother's  blood  can  uncover  a  large  percentage  of 
open  neural  tube  defects  in  the  fetus  early  in  preg- 
nancy. 

The  test  is  so  new  that  Forsyth  County  is  one  of  the 
few  places  in  the  nation  where  it  is  being  conducted. 
Statewide  screening  for  North  Carolina  is  planned, 
with  the  Forsyth  County  program  to  serve  as  a  model 
for  the  expanded  program. 


The  Duke  Endowment  and  the  Kate  B.  Reynolds 
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Each  capsule  contains  5  mg 
chlordiazepoxide  HCl  and  2  5  mg  clidinium  Br 


Please  consult  complete  prescribing  Information,  a  s 
mary  of  wfiicfi  follows: 


Indications:  Based  on  a  review  of  this  drug  by  the  Nj 
tional  Academy  of  Sciences — National  Research  Cou 
cil  and  or  other  information.  FDA  has  classified  the  in- 
dications as  follows: 

"Possibly"  effective,  as  ad|unctive  therapy  in  the  treat 
ment  of  peptic  ulcer  and  in  the  treatment  of  the  irritab 
bowel  syndrome  (irritable  colon,  spastic  colon,  mucoi 
colitis)  and  acute  enterocolitis 
Final  classification  of  the  less-than-effective  mdicatior 
requires  further  investigation 


Contraindications:  Glaucoma:  prostatic  hypertrophy  b 
bladder  neck  obstruction:  hypersensitivity  to  chlordiaze 
HCl  and'or  clidinium  Br 

Warnings:  Caution  patients  about  possible  combined  e 
with  alcohol  and  other  CNS  depressants,  and  against  h, 
ous  occupations  requiring  complete  mental  alertness  (e 
operating  machinery  driving)  Physical  and  psychologn 
dependence  rarely  reported  on  recommended  doses 
caution  in  administering  Librium-  (chlordiazepoxide  HC 
known  addiction-prone  individuals  or  those  who  might 
crease  dosage,  withdrawal  symptoms  (including  convu' 
reported  following  discontinuation  of  the  drug 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
ing  first  trimester  should  almost  always  be  avoii 
because  of  increased  risk  of  congenital  malformi 
tions  as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  wtien  Instituting  therap' 
Advise  patients  to  discuss  therapy  if  they  intend 
or  do  become  pregnant. 
As  with  all  anticholinergics,  inhibition  of  lactation  may 
Precautions:  In  elderly  and  debilitated,  limit  dosage  to| 
est  effective  amount  to  preclude  ataxia,  oversedation 
sion  (no  more  than  2  capsules  day  initially,  increase  gri_ 
as  needed  and  tolerated)  Though  generally  not  rec 
ommended,  if  combination  therapy  with  other  psychotr 
seems  indicated,  carefully  consider  pharmacology  of 
particularly  potentiating  drugs  such  as  MAO  inhibitors, 
phenothiazines  Observe  usual  precautions  in  presenC' 
impaired  renal  or  hepatic  function  Paradoxical  reactior 
ported  in  psychiatric  patients  Employ  usual  precautioi 
treating  anxiety  states  with  evidence  of  impending  dep 
sion.  suicidal  tendencies  may  be  present  and  protectiv 
measures  necessary  Variable  effects  on  blood  coagul 
reported  very  rarely  in  patients  receiving  the  drug  and 
anticoagulants,  causal  relationship  not  established 
Adverse  Reactions:  No  side  effects  or  manifestations 
seen  with  either  compound  alone  reported  with  Librax. 
chlordiazepoxide  HCl  is  used  alone,  drowsiness,  ataxi; 
fusion  may  occur,  especially  in  elderly  and  debilitated: 
able  in  most  cases  by  proper  dosage  ad|ustment,  but 
occasionally  observed  at  lower  dosage  ranges  Synco 
ported  in  a  few  instances  Also  encountered:  isolated  i 
stances  of  skin  eruptions,  edema,  minor  menstrua!  ir- 
regularities, nausea  and  constipation,  extrapyramidal  s 
toms,  increased  and  decreased  libido — all  infrequent, 
ally  controlled  with  dosage  reduction,  changes  in  EEG 
terns  may  appear  during  and  after  treatment:  blood  dy 
crasias  (including  agranulocytosis),  jaundice,  hepatic 
function  reported  occasionally  with  chlordiazepoxide  I 
making  periodic  blood  counts  and  liver  function  tests  < 
able  during  protracted  therapy  Adverse  effects  report 
Librax  typical  of  anticholinergic  agents,  /  e  ,  dryness  a 
blurring  of  vision,  urinary  hesitancy  constipation.  Con 
has  occurred  most  often  when  Librax  therapy  is  comb 
with  other  spasmolytics  and'or  low  residue  diets 
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Roche  Products  Inc 
Manati,  Puerto  Rico  00701 
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Each  cappHe  contains 
5  mg  chloflfizepoxide  HCl 
■  and  2.5  mg  clidinium  Br. 
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*Librax  has  been  evaluated  as  possibly  effective  for  this  indication. 
Please  see  brief  summary  of  prescribing  information  on  preceding  page. 


The  evidence  of  experience 


Since  October  1974  when  Motrin'-'  (ibuprofen) 
was  introduced  in  the  United  States,  it  has  been 
used  by  more  than  6,000,000  patients  with 
rheumatoid  arthritis*  or  osteoarthritis.  Rarely  has 
an  ethical  pharmaceutical  product  been 
prescribed  for  so  many  patients  in  so  short  a  time. 
In  addition,  more  than  450  studies  presenting 
new  data  related  to  Motrin  have  been  published. 

The  6,000,000  patients  already  treated 
with  Motrin  is  an  objective  measure  of  physicians' 
confidence  in  the  ability  of  Motrin  to 
relieve  the  pain  and  mflammation  associated  with 
rheumatoid  arthritis  and  osteoarthritis. 

©  1978  D'te  Upiohn  Compony 


So  it  is  not  surprising  that  in  this  short  period 
Motrin  has  become  the  most  frequently 
prescribed  alternative  to  aspirin.  Motrin  relieves  joint 
pain  and  inflammation  as  effectively  as 
indomethacin  or  aspirin,  but  causes  significantly 
fewer  CNS  and  milder  GI  reactions. 
However,  gastrointestinal  bleeding,  sometimes  severe, 
has  been  associated  with  Motrin,  aspirin,  indo- 
methacin, and  other  nonsteroidal  antiarthritic  agents. 

*The  safety  and  effectiveness  of  Motrin  have  not  been  established 
in  patients  with  Functional  Class  IV  rheumatoid  arthritis 
(incapacitated,  largely  or  wholly  bedridden,  or  confined  to  wheelchair; 
little  or  no  self-care). 
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Motrin  4 

ibuprofenUpphn 


The  confidence  that  comes  from  experience- 
one  more  reason  to  prescribe  Motrin. 

Please  turn  page  for  a  brief  summary  of  prescribing  information. 


Upjohn 


The  Upjohn  Company,  Kalamazoo,  Michigan  4'X)01 
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The  confidence  that  comes  from  experience- 
one  more  reason  to  prescribe 
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TABLETS 

mg 


SoNs""^^  gastrointestinal  tract  disease,  only  "after  consulting  ADVERSE 

Adverse  Reactions 

Incidence  greater  than  1% 

Incidence:  Unmarked  1%  to  3%:  *3%  to  9%. 
Incidence  less  than  1  in  100 

Causal  relationship  unknown 

P«s?as" fatSonr;'''''  '^™' ''"  ^"^'^  '='"""1  Nervous  System- 
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lealth  Care  Trust  each  has  awarded  grants  of 
150,000  to  North  Carolina  Baptist  Hospital  to  be  used 
Dr  the  renovation  of  existing  hospital  space  and  for 
quipping  a  new  bum  unit. 

The  six-bed  unit,  scheduled  to  open  in  late  summer, 
/ill  be  located  in  space  formerly  occupied  as  a  labor 
nd  delivery  suite.  The  space  was  made  available 
/hen  obstetrical  services  in  Forsyth  County  were 
onsolidated  at  Forsyth  Memorial  Hospital. 


Mental  Health  Committee  of  the  National  Hemophilia 
Foundation. 


Dr.  Joseph  E.  Johnson  III,  professor  and  chairman 
of  the  Department  of  Medicine,  has  been  appointed  to 
the  Working  Group  on  Financing  of  Graduate  Medical 
Education  foi'  the  Association  of  American  Medical 
Colleces  Task  Force. 


North  Carolina  Baptist  Hospital's  program  for  the 
are  and  treatment  of  cancer  patients  had  been  cer- 
ified  for  a  three-year  period  by  the  American  College 
if  Surgeons. 

Approval  by  the  college's  Commission  on  Cancer 
ertifies  that  the  hospital's  clinical  program  is  or- 
anized  in  such  a  way  as  to  provide  high  quality  care 
ar  the  cancer  patient. 


Dr.  Marvin  B.  Sussman,  professor  of  sociology  at 
iowman  Gray,  has  accepted  an  invitation  by  Gov. 
ames  Hunt  to  be  chairman  of  the  Task  Force  on 
'hildren.  Adolescents  and  Family. 

The  task  force,  part  of  the  Governor's  Conference 
m  Mental  Health,  will  present  policy  recom- 
lendations  during  a  statewide  conference  in  the 
pring. 

'  Sussman  also  has  been  appointed  a  consultant  to  the 
)ivision  of  Medicine  of  the  Bureau  of  Health  Man- 
lower.  He  will  help  review  applications  requesting 
ederal  funds  for  family  medicine  residency  programs. 

The  National  Academy  of  Sciences  has  asked 
lussman  and  Dr.  Ethel  Shanas  of  the  University  of 
llinois  to  prepare  a  paper  on  family,  aging  and  the 
mplications  of  policies  relating  to  the  family  and 
iging. 


Dr.  Eben  Alexander  Jr.,  professor  of  neurosurgery, 
las  been  appointed  to  the  Executive  Committee  of  the 
^orsyth  County  Medical  Society.  He  also  has  been 
elected  chairman  of  the  Interspecialty  Advisory 
ioard  of  the  American  Medical  Association. 


Dr.  Courtland  H.  Davis  Jr.,  professor  of 
leurosurgery,  has  been  elected  vice  chairman  of  the 
foundation  for  International  Education  in  Neurologi- 
:al  Surgery,  Inc. 


Kate  B.  Gamer,  instructor  in  human  development, 
las  been  appointed  as  the  medical  school's  represen- 
ative  to  the  Coalition  on  Sexually  Transmitted  Dis- 
;ases. 


Dr.  Anne  Hemdon,  assistant  professor  of  psychol- 
ogy and  family  medicine,  has  been  appointed  to  the 


Dr.  Philip  W.  Landtleld,  assistant  professor  of 
physiology,  has  been  appointed  chairman  of  the  sub- 
committee on  intraspecies  comparisons  of  brain  aging 
for  the  National  .Academy  of  Science  task  force  on 
animal  models  of  aging. 


Dr.  Jesse  H.  Meredith,  professor  of  surgery,  is 
serving  on  the  North  Carolina  Hospital  Association's 
Steering  Committee  for  the  Voluntary  Effort  on  Cost 
Containment. 

Dr.  Richard  C.  Proctor,  professor  and  chairman  of 
the  Department  of  Psychiatry,  has  been  elected  a  Life 
Fellow  of  the  American  Psychiatric  Association. 


Dr.  Charles  L.  Spurr,  professor  of  medicine  and 
director  of  Bowman  Gray's  Oncology  Research  Cen- 
ter, has  received  the  American  Cancer  Society's  Na- 
tional Distinguished  Service  Award. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


North  Carolina  Memorial  Hospital  is  offering  a  new 
training  program,  "Introduction  to  Care  of  the  Burned 
Patient."  for  intensive  care  nurses  from  other  hospi- 
tals. 

Dr.  Roger  Salisbury,  director  of  the  N.C.  Jaycee 
Burn  Center,  said  the  three-week  course  is  being  of- 
fered both  to  create  interest  in  treating  burned  patients 
and  to  help  improve  patient  care  in  North  Carolina. 


David  H.  Smith,  a  bio-medical  engineering  and 
mathematics  student,  presented  "A  Microprocessor 
System  to  Noninvasively  Measure  Blood  Pressure"  at 
the  Tenth  Annual  Conference  of  the  Society  for  Ad- 
vanced Medical  Systems,  held  in  conjunction  with  the 
31st  Annual  Conference  on  Engineering  in  Medicine 
and  Biology. 
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Dr.  Joseph  S.  Pagano,  director  of  the  Cancer  Re- 
search Center,  presented  "The  Epstein  Barr  Virus: 
New  Molecular  and  Pathohiologic  Leads"  at  the 
North  Carolina  Branch  of  the  American  Society  of 
Microbiology  meeting  at  the  Bmroughs  Wellcome 
Company. 


Dr.  Joel  B.  Baseman,  bacteriology  and  immunol- 
ogy, received  the  Sherwood  Lectureship  Award  from 
the  University  of  Kansas  for  his  research  achieve- 
ments in  clarifying  the  moleculai"  pathogenesis  of 
microbial  diseases. 


Dr.  Ronald  G.  Thurman.  pharmacology,  attended  a 
"Conference  on  the  Development  of  Animal  Models 
as  Pharmacologenetic  Tools  in  Substance  Abuse  Re- 
search" in  Boulder.  Colo.  Thurman  also  participated 
in  a  Task  Force  on  the  selection  of  phenotypes  for 
alcohol  research. 


Dr.  Richard  V.  Wolfenden.  biochemistry,  pre- 
sented the  opening  lecture  to  the  Enzyme  Mechanism 
Conference  at  La  Jolla.  Calif. 


Barbara  A.  McHugh,  R.N..  education  consultant 
with  the  Rehabilitation  Center  Planning  Office,  Medi- 
cal Allied  Health  Professions,  presented  "Rehabilita- 
tion Nursing  Concepts  and  Philosophy"  and  Dorothy 
Buiford.  R.N..  M.P.H.,  clinical  rehabilitation  spe- 
cialist, rehabilitation  unit,  presented  "Rehabilitation 
Assessment  and  Problem  Identification"  at  the  Uni- 
versity of  South  Carolina  College  of  Nursing. 

McHugh  has  also  been  elected  president  of  the  As- 
sociation of  Rehabilitation  Nurses  and  chairman-elect 
of  the  Rehabilitation  Nursing  Institute,  created  by  the 
association's  board  of  directors  to  coordinate  and  de- 
velop educational  activities  and  research. 


Dr.  Rosemary  S.  Hunter,  assistant  professor  of 
psychiatry  and  pediatrics,  has  been  appointed  assis- 
tant dean  for  student  affairs  in  the  School  of  Medicine. 
She  will  be  especially  involved  with  defining  and 
meeting  the  needs  of  women  students. 

A  child  psychiatrist  who  has  been  on  the  faculty  of 
the  medical  school  since  1975,  Hunter  was  graduated 
with  honors  from  the  University  of  Washington 
School  of  Medicine  in  Seattle.  She  first  came  to 
UNC-CH  for  postgraduate  training  in  psychiatry  and 
in  1973  was  named  a  fellow  in  child  psychiatry. 


Dr.  David  G.  Kaufman,  an  associate  professor  of 
pathology,  biochemistry  and  nutrition,  has  received  a 
five-year,  $30,000  Research  Career  Development 
Award  from  the  National  Cancer  Institute  to  study  the 
relationship  between  the  growth  of  cells  and  the  sus- 
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ceptibility  of  cells  to  chemical  carcinogens.  Kaufmai 
35,  holds  an  M.D.  degree  and  a  Ph.D.  degree  in  e:   jils. 
perimental  pathology,  both  from  Washington  Unive 
sity  in  St.  Louis. 
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Appointments 

New  faculty  are:  Brian  J.  Lalone,  assistant  profe 
sor,  physiology:  William  R.  Marshall,  assistant  pni 
fessor,  family  medicine:  and  Kenny  D.   McCarth*^iiM 
assistant  professor,  pharmacology. 

Lalone,  whose  appointment  was  effective  Feb. 
was  a  research  associate  in  the  department  of  physiq 
ogy  at  the  University  of  Arizona.  Since  1977,  he  h; 
been  a  young  investigator  for  the  National  Institutes  (|§«i 
Health.  He  also  has  been  an  NIH  cardiovascul; 
trainee  and  a  graduate  assistant  at  Michigan  Sta 
University  where  he  received  his  Ph.D. 

Marshall  has  been  a  senior  staff  member  of  the  L^uie 
County  Youth  Development  Service  and  last  ye 
served  as  a  clinical  intern  at  the  University  of  Kei! 
tucky   Medical  Center.   He  received  his  M.S.  an 
Ph.D.  from  Aubiun  University. 

McCarthy  came  to  Chapel  Hill  from  the  Universi 
of  California  at  Los  Angeles,  where  he  had  been 
UCLA  mentor,  a  lecturer  and  an  NIH  fellow.  F 
earned  his  Ph.D.  at  the  University  of  Utah  College  < 
Medicine. 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


The  Jordan  Ward,  a  new  20-bed  inpatient  unit  fc 
cancer  patients,  was  dedicated  at  ceremonies  on  tl 
ward  Feb.  23. 

Located  on  the  top  level  of  the  Edwin  A.  Morr 
Clinical  Cancer  Research  Building,  part  of  Duke 
Comprehensive  Cancer  Center,  the  ward  was  name 
for  the  late  U.S.  Sen.  B.  Everett  Jordan  ( 
Saxapahaw. 

The  family  of  the  senator,  who  was  a  victim  ( 
cancer  in  1974,  made  a  $100,000  commitment  to  hel 
establish  the  ward.  Before  his  death.  Sen.  Jordan  an 
his  wife  also  established  the  B.  Everett  Jordan  Med 
cal  Scholarship  Endowment  Fund  with  a  $50,000  gi 
to  the  School  of  Medicine. 
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John  Karis,  son  of  Dr.  Joannes  H.  Karis,  professc 
of  anesthesiology,  has  won  national  honors  in  tl^ 
Westinghouse  Science  Talent  Search  for  his  inventic 
of  a  device  used  to  make  heart  surgery  safer. 

The  instrument,  in  use  at  Duke  since  Christmi 
1977,  assures  physicians  that  electrical  interferenc 
caused  by  faulty  electrode  connections  will  not  di 
rupt  heart  monitoring  during  operations. 

Now  a  high  school  senior,  17-year-old  Karis  Wc 
one  of  40  winners  nationwide  who  will  go  to  WasI 


Vol.  40,  No 


I 


i 

Sll)? 


gton  to  compete  for  science  scholarships  and 

vards. 

Karis  also  was  a  finalist  in  the  1978  North  Carolina 

nior  Science  and  Humanities  Symposium  with  the 

ectronic  safety  device. 


Dr.  .Allen  D.  Roses,  associate  professor  and  chief  of 
e  Division  of  Neurology,  was  invited  guest  lectuier 
the  Membrane  Group  Workshop  of  the  Muscular 
ystrophy  Group  of  Great  Britain. 
The  workshop  took  place  at  the  Royal  Free  Hospital 
;hool  of  Medicine  in  London. 
■  A  dinner,  in  honor  of  Roses,  was  hosted  at  the 
-  thenaeum  Cluh  by  Professor  Sir  John  Walton  and 
ofessor  Sir  .Andrew  Hu.xley. 

While  in  England,  Roses  was  visiting  professor  at 
e  University  of  Newcastle-upon-Tyne  and  the  Post- 
aduate  Medical  School.  Hammersmith  Hospital. 
:  ondon. 


Dr.  John  P.  Grant,  assistant  professor  of  surgery. 

•  resented  a  paper  on  "Central  Venous  Cannulation  of 

■  ew  Born  Infants""  during  a  Clinical  Congress  of  the 

Kmerican  Society  of  Parenteral  and  Enteral  Nutrition. 

..'    Grant,  who  is  director  of  the  medical  center's  Nu- 

itional  Support  Service,  has  prepared  a  "Handbook 

n  Total  Parental  Nutrition,""  to  be  published  this 

-  iring. 


Di-.  James  Bobula  and  Katharine  Munning.  assis- 
tant professors  of  community  and  family  medicine, 
recently  conducted  a  three-day  workshop.  "Using 
Written  Simulations  to  Assess  Student  Perfor- 
mance."" for  23  allied  health  educators  from  around 
the  country. 

The  workshop  was  the  second  in  a  series  on  evalua- 
tion in  allied  health  piofessions  education  sponsored 
by  the  University  of  North  Carolina  with  funding  from 
the  Department  of  Health.  Education  and  Welfare. 


Looking  toward  the  probability  of  increased  need 
for  private  support  of  the  medical  center,  the  Davison 
Club  has  expanded  its  program. 

The  option  of  life  membership  in  the  organization  is 
now  offered.  To  become  a  life  member  of  the  Davison 
Club,  a  donor  organization  founded  in  1968.  one 
makes  a  financial  commitment  of  S25,000  over  a 
maximum  of  10  years. 

An  endowment  fund  in  the  name  of  the  contributor 
is  established,  with  the  income  being  added  to  the 
unrestricted  funds  provided  by  the  Davison  Club. 

Currently  there  are  10  life  members,  including  three 
medical  school  alumni  and  two  members  of  the  medi- 
cal center  community. 

The  first  medical  center  life  members  are  John  D. 
Shytle,  assistant  vice  president  for  health  affairs- 
administration,  and  Lois  Shvtie.  his  wife.  Each  has 
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We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworker  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


Asheville 
Chapel  Hill 
Charlotte 


(704)258-1661 
(919)929-4708 
(704)  334-2854 


Fayetteville  (919)483-8913 
Greensboro  (919)274-1538 
Greenville       (919)752-5847 


Wilmington     (919)763-9727 

The  Children's  Home  Society 
of  N.C. 

founded  In  1903 
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committed  $25,000  to  the  Davison  Club  endowment 
fund. 

The  other  life  members  of  the  Davison  Club  to  date 
are  Dr.  William  McAnnaliy  Jr.  ('34.  M.D.  "39)  of  High 
Point,  Dr.  Calvin  H.  Mitchell  (M.D.  "58)  of  Tampa. 
Fla..  Dr.  R.  Mclntire  Bridges  (M.D.  "53)  of  Minden. 
La..  Loren  M.  Berry  and  Ruth  Berry  of  Dayton,  Ohio, 
Edwin  T.  Ferren  III  of  Haddonfield.  N.J.,  Dr.  Doug- 
las G.  Kelling  of  Concord  and  Dr.  Daniel  S.  Meisterof 
Hollywood.  Fla. 


! 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


Dr.  Leonard  Stanley  English,  a  microbiologist  at 
the  ECU  School  of  Medicine,  has  received  a  $149,000 
grant  to  study  the  immune  response  to  learn  more 
about  the  lymphocyte  response  to  foreign  proteins. 
He  hopes  to  isolate  and  determine  the  structure  and 
function  of  the  helper  and  suppressor  molecules  in- 
volved in  the  process. 

English  studies  the  response  in  sheep  by  cannulat- 
ing  the  post  lymph  nodes  of  the  lymphatic  system,  a 
technically  difficult  procedure  performed  at  few 
laboratories  in  the  world. 

The  project  is  funded  by  the  National  Institute  of 
Allergy  and  Infectious  Disease. 


INSURANCE  FOR  YOU  AND  YOUR  BUSINESS 


LIFE 
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Raul  Schenck 
associates 


Investigators  at  the  ECU  School  of  Medicine  ar  r^^' 
conducting  research  on  experimental  animal  model 
to  learn  more  about  the  pathologic  changes  that  occu  ;-' - 
during  the  development  of  rheumatoid  arthritis.  Drl^'''''' 
.-Mvin  Volkman,  professor  of  pathology,  is  principaJsto 
investigator  for  the  project  supported  by  a  four-year  iS 
$332,000  grant  from  the  National  Institute  of  ArthritisiK^' 
Metabolism  and  Digestive  Diseases.  fclof 

Salmonella  are  used  in  the  study  to  trigger  the  seriejl'il' 
of  events  which  result  in  damaging  inflammation  of  thi' 
joints  resembling  rheumatoid  arthritis  seen  in  humans 


Dr.  Lawrence  S.  Harris,  forensic  pathologist,  ha; 
been  appointed  Pitt  County  medical  examiner  ano 
regional  pathologist  for  Pitt,  Martin,  Washington  an( 
Greene  counties.  The  appointment  was  made  by  stat( 
medical  examiner  Dr.  Page  Hudson. 

Three  other  members  of  the  School  of  Medicine" 
pathology  department  —  Drs.  Seymour  Bakerman' 


Robert  Hanrahan  and  Alvin  Volkman 
relief  examiners. 
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Dr.   Robert  Fulghum,  associate  professor  of  m"  f 
crobiology,  has  been  awarded  a  $10,000  grant  from  th   * 
Deafness  Research  Foundation  to  study  anaerobes  i   "° 
the  middle  ear  during  otitis  media.  The  purpose  of  th 
project  is  to  determine  if  anaerobic  organisms  caus 
otitis  or  are  natural  inhabitants  of  the  middle  ear. 

To  study  the  problem.  Fulghum  and  his  colleague!  '/''■ 
will  introduce  mixtures  of  the  organisms  into  chinf''^' 
chillas,  an  animal  previously  used  as  a  model  for  otiti 
media. 


]. 


■iOli 


Kin 


Dr.  Sam  N.  Pennington,  associate  professor  o 
biochemistry,  has  received  a  $17,000  grant  from  thi 
N.C.  Alcoholism  Research  Authority  to  study  the  ef 
fects  of  alcohol  on  fetal  development.  He  will  be  in 
vestigating  the  influence  of  alcohol  on  prostaglandii  f 
metabolism  in  pregnant  female  animals. 

In  a  previous  project  also  funded  by  the  state  alj 
coholism  authority,  Pennington  found  that  chronii 
consumption  of  alcohol  inhibited  prostaglandin 
metabolism  in  male  rats  and  guinea  pigs.  In  his  curren 
study,  he  will  determine  whether  alcohol  interfere 
with  the  normal  growth  and  development  of  the  fetu 
m  experiments  simulatmg  the  antecedents  of  the  fetaj 
alcohol  syndrome  in  human  offspring. 
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300Wendover  East      Suite  202 

Greensboro,  North  Carolina 

(919)379-8207 
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iKive 
Neuroanatomist  James  D.  Fix  has  been  appointecT 
associate  professor  of  anatomy  and  will  coordinate  thef  0 
neuroscience  program  in  the  undergraduate  medical  i%jj 
education  curriculum.  i  it^^ 

Fix  formerly  was  associate  professor  of  anatomfiijijj 
and  pathology  at  the  Indiana  University  School  o;l;jijj 
Medicine.  He  has  also  held  faculty  appointments  ir  ;i 
anatomy  and  ophthalmology  at  the  University  0jj|},[|j^ 
Louisville  School  of  Medicine.  m^. 


Vol.  40,  No. 


iHe  received  his  undergraduate  degree  from  the 
liiversity  of  Delaware  and  continued  postgraduate 
iidies  at  the  University  of  Wuerzburg,  the  Max 
^  linck  Institute  for  Brain  Research  and  the  University 
(  Tuebingen,  where  he  earned  his  Ph.D.  degree. 

He  did  postdoctoral  studies  in  neurophthalmology 
i  the^ University  of  Louisville.  Indiana  University 
:hool  of  Medicine  and  the  Bascom  Palmer  Eye  In- 
itute.  University  of  Miami  School  of  Medicine. 


AMERICAN  ORTHOPAEDIC  FOOT 
SOCIETY,  INC. 

.  ,    Dr.  J.  Leonard  Goldner  of  Durham  was  elected 

lesident  of  the  American  Orthopaedic  Foot  Society 

./,  the  organization's  annual  meeting  in  February  in 

..  ;.n  Francisco. 

'  He  is  professor  of  orthopaedic  surgery  and  chair- 

'  lan  of  the  division  of  orthopaedic  surgery  at  Duke 

diversity  Medical  Center  in  Durham. 

An  affiliate  of  the  American  Academy  of  Or- 

-  Dpaedic  Surgeons,  the  society  is  comprised  of  or- 

.  opaedic  surgeons  interested  in  improved  foot  care 

rough  research  and  education. 

jjllLiGoldner,  a  fornier  president  of  the  Southern  Medi- 

1  Association,  the  American  Society  for  Surgery  of 

e  Hand  and  the  North  Carolina  Orthopaedic  Associ- 

ion,  received  the  Governor's  Award  as  Physician  of 

e  Year  for  the  State  of  North  Carolina  in  1967. 

A  native  of  Omaha,  he  received  the  A.B.  degree  in 

'39  from  the  University  of  Minnesota  and  the  M.D. 

;gree  in  1943  from  the  University  of  Nebraska  Col- 

?e  of  Medicine. 
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DERMATOLOGY  FOUNDATION 


The  Dermatology  Foundation's  1978  Clark  W.  Fin- 
rud  Award  for  contributions  as  a  teacher-clinician 
■"*:  dermatology  has  been  awarded  posthumously  to 
{-.  Joseph  M.  Hitch. 

Dr.  Hitch,  who  died  last  October,  was  a  graduate  of 
e  University  of  Virginia  and  served  on  the  dermatol- 
y  faculty  at  the  University  of  North  Carolina  School 
Medicine  at  Chapel  Hill  for  23  years.  He  maintained 
private  practice  in  Raleigh.  He  held  offices  in 
imerous  local  and  professional  societies  and  wrote 
;tensively  in  the  field. 
itB  The  Clark  W.  Finnerud  Award  was  established  by 
jietk  e  Dermatology  Foundation  in  1971  to  honor  out- 
ici  anding  clinicians  who  contribute  their  time  and  skills 
teaching  dermatology.  The  award  was  named  for 
ate  Dr.  Clark  W.  Finnerud.  himself  a  dedicated 
0  acher  and  clinician,  who  served  the  field  for  47 
;j!iii  sars. 
o*Dr.  Hitch  was  nominated  for  the  award  by  many  of 
s  former  students  and  colleagues. 


U.S.  DEPARTMENT  OF  HEALTH,  EDUCATION, 

AND  WELFARE 

PUBLIC  HEALTH  SERVICE 

CENTER  FOR  DISEASE  CONTROL 

ATLANTA,  GEORGIA  iOm 

GONORRHEA 

CDC  Recommended  Treatment  Schedules.  1978 

Note:  Physicians  are  cautioned  to  use  no  less  than 
the  recommended  dosages  of  antibiotics. 

UNCOMPLICATED  GONOCOCCAL  INFECTIONS 
IN  MEN  AND  WOMEN 

Drug  Regimens  of  Choice 

Aqueous  procaine  penicillin  G  (.'KPPG)  4.8  million 
units  injected  intramuscularly  at  two  sites,  with  1.0  g 
of  probenecid  by  mouth. 

or 

Tetracycline  hydrochloride*  0.5  g  by  mouth  4  times 
a  day  for  5  days  (total  dosage  10.0  g).  Other  tetracy- 
clines are  not  more  effective  than  tetracycline  hydro- 
chloride. All  tetracyclines  are  ineffective  as  a  single- 
dose  therapy. 

or 

Ampicillin  3.5  g.  or  amoxicillin  3.0  g.  either  with  I  g 
probenecid  by  mouth.  Evidence  shous  that  these 
regimens  are  slightly  less  effective  than  the  other  rec- 
ommended regimens. 

Patients  who  are  allergic  to  the  penicillins  or  pro- 
benecid should  be  treated  with  oral  tetracycline  as 
above.  Patients  who  cannot  tolerate  tetracycline  may 
be  treated  with  spectinomycin  hydrochloride  2.0  g  in 
one  intramuscular  injection. 

Special  Considerations 

— Single-dose  treatment  is  preferred  in  patients  who 
are  unlikely  to  complete  the  multiple-dose  tetracy- 
cline regimen. 

— The  APPG  regimen  is  preferred  in  men  v\ith 
anorectal  infection. 

— Pharyngeal  infection  is  difficult  to  treat;  high 
failure  rates  have  been  reported  with  ampicillin  and 
spectinomycin. 

— Tetracycline  treatment  results  in  fewer  cases  of 
postgonococcal  urethritis  in  men. 

— Tetracycline  may  eliminate  coexisting  chlamy- 
dial infections  in  men  and  women. 

— Patients  with  incubating  syphilis  (seronegative. 
without  clinical  signs  of  syphilis)  are  likeU  to  be  cured 
by  all  the  above  regimens  except  spectinomycin.  All 


'Food  and  some  dairy  products  interfere  with  absorption  Oral  forms  of  tetracycline 
should  be  given  1  hour  before  or  2  hours  after  meals 

These  recommendations  were  established  after  deliberation  with  these  therapy  consul- 
tants. 

Harold  C,  Neu.  M  D-.  College  of  Physicians  and  Surgeons.  Columbia  University;  Erwin 
H.  Braff,  M.D.,  San  Francisco  Department  of  Public  Health:  Gary  Cunningham,  M  D,, 
Southwestern  Medical  School,  Dallas;  King  K  Holmes,  M  D  ,  Ph  D  ,  USPHS  Hospital, 
Seattle;  Franklyn  Judson,  M.D  ,  Department  o\'  Health  and  Hospitals,  Denver,  William 
McCormack,  M  D  ,  State  Laboratory  Institute,  Boston;  Edwin  M  Mears,  Jr  ,  M  D  ,  New 
England  Medical  Center,  Boston;  John  D  Nelson,  M-D  ,  Southwestern  Medical  School, 
Dallas;  Morton  Nelson,  M.D  ,  Orange  County,  California;  Suzanne  M  Sgroi,  M  D  , 
Suffleld,  Conn  ,  Fredenck  Sparling,  M  D  ,  School  of  Medicine,  The  University  of  North 
Carolina,  Chapel  Hill,  Lt  Col  Edmund  C  Tramont.  Waiter  Reed  Army  Medical  Center, 
Washington,  DC 
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patients  should  have  a  serologic  test  for  syphilis  at  the 
time  of  diagnosis. 

— Patients  with  gonoi'rhea  who  also  have  syphilis  or 
are  established  contacts  to  syphilis  should  be  given 
additional  treatment  appropriate  to  the  stage  of 
syphilis. 

Treatment  of  Sexual  Partners 

Men  and  women  exposed  to  gonorrhea  should  be 
examined,  cultured  and  treated  at  once  with  one  of  the 
regimens  above. 

Followup 

Followup  cultures  should  be  obtained  from  the  in- 
fected site(s)  3-7  days  after  completion  of  treatment. 
Cultures  should  be  obtained  from  the  anal  canal  of  all 
women  who  have  been  treated  for  gonorrhea. 

Treatment  Failures 

The  patient  who  fails  therapy  with  penicillin,  am- 
picillin,  amoxicillin,  or  tetracycline  should  be  treated 
with  2.0  g  of  spectinomycin  intramuscularly. 

Most  recurrent  infections  after  treatment  with  the 
recommended  schedules  are  due  to  reinfection  and 
indicate  a  need  for  improved  contact  tracing  and  pa- 
tient education.  Since  infection  by  penicillinase  (/3- 
lactamase)-producing  Neisseria  i^oiun-rhoeue  is  a 
cause  of  treatment  failuie.  posttreatment  isolates 
should  be  tested  for  penicillinase  production. 


Not  Recommended 

Although  long-acting  forms  of  penicillin  (such  a 
benzathine  penicillin  G)  are  effective  in  syphiici 
therapy,  they  have  NO  place  in  the  treatment  of  gor. 
orrhea.  Oral  penicillin  preparations  such  as  penici 
V  are  not  recommended  for  the  treatment  of  gonococ 
cal  infection. 


ACUTE  SALPINGITIS  (PELVIC  INFLAMMATOR 
DISEASE) 

There  are  no  reliable  clinical  criteria  on  which  \ 
distinguish  gonococcal  from  nongonococcal  salpi 
gitis.  Endocervical  cultures  for  N.  i^onorrluteae  ai 
essential.  Therapy  should  be  initiated  immediately 

A.  Hospitalization  should  be  strongly  considered 
these  sitLiations: 

1.  Uncertain  diagnosis,  in  which  surgical  emerge 
cies  such  as  appendicitis  and  ectopic  pregnancy  mu 
be  excluded. 

2.  Suspicion  of  pelvic  abscess. 

3.  Severely  ill  patients. 

4.  Piegnancy. 

5.  Inability  of  the  patient  to  follow  or  tolerate 
outpatient  regimen. 

6.  Failure  to  respond  to  outpatient  therapy. 

B.  .\ntimicrobial  .\gents 
Outpatients 

Tetracycline*  0.5  g  taken  orally  4  times  a  day  for 
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TEGA-SPAN  CAPELLETS 


TEGA-SPAN  CAPELLETS  FOR  MORE  ADVANCED  NICOTINIC  ACID 

THERAPY 


m\ 


Each  capsule  contains:  .  .  .  400  mg  of  pure  palletized 
Nicotinic  Acid 

INDICATIONS:  Tega-Span  is  indicated  where  reduction  of  serum  chloresterol  and  total 
lipid  levels  in  hypercholesteremia  and  hyperlipemia  is  desirable.  It  may  also  be  useful  iri 
reducing  xanthoinatous  tissue  cholesterol  deposits. 

DOSAGE  AND  ADMINISTRATION:  Usual  dose  is  one  or  two  capellets  twice  daily  with  oi 
after  meals.  Since  lower  doses  may  control  hyperlipidemia  in  some  patients,  the  dosagq: 
should  be  individualized  according  to  the  effect  on  serum  lipid  levels.  It  is  also  to  be  note 
that  adverse  reactions  appear  with  greater  frequency  early  in  therapy;  in  order  to  avoi 
these  it  may  be  best  to  start  the  drug  at  low  levels  and  increase  dosage  gradually. 

Federal  Lau  prohibits  dispensing  icithout  a  prescription 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTIBLES  IN  THE  SOUThltei 

piiicu 


^iiieni 

Ties 

inli 

ixocc 


EAST  AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY. 

ORTEGA  PHARMACEUTICAL  CO.,  INC.  —  JACKSONVILLE,  FLORIDA  32205 
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lys.  This  regimen  siiould  not  be  used  foi'  pregnant 
itients. 

or 
APPG  4.8  million  units  intramusculaiiy.  ampicillin 
5  g  or  amoxicillin  3.0  g  each  v.  ith  probenecid  1 .0  g. 
ther  regimen  is  followed  by  ampicillin  0.5  g  oi' 
noxicillin  0.5  g  oralK  4  times  a  day  for  10  days. 

ospitalized  patients 

Aqueous  crystalline  penicillin  G  20  million  units 
ven  intravenously  each  day  until  improvement  oc- 
irs.  followed  by  ampicilh'n  0.5  g  orally  4  times  a  day 
^'''P  I  complete  10  days  of  therapy. 

OI" 

Tetracycline*  0.25  g  given  intravenously  4  times  a 
ly  until  improvement  occurs,  followed  by  0.5  g  orally 
times  a  day  to  complete  10  days  of  therapy.  This 
gimen  should  not  be  used  for  pregnant  women.  The 
cyi  )sage  may  have  to  be  adjusted  if  renal  ftmction  is 
;pressed. 

Since  optimal  therapy  for  hospitalized  patients  has 
)t  been  established,  other  antibiotics  in  addition  to 
jnicillin  are  frequently  used. 

.  Special  Considerations 

— Failure  of  the  patient  to  improve  on  the  recom- 
lended  regimens  does  not  indicate  the  need  for  step- 
ise  additional  antibiotics  but  requires  clinical  reas- 

ssment. 

The  intrauteiine  device  is  a  risk  factor  for  the 
svelopment  of  pelvic  inflammatory  disease.  The  ef- 
;ct  of  removing  an  intiauterine  device  on  the  re- 
jonse  of  acute  salpingitis  to  antimiciobial  theiapy 
nd  on  the  risk  of  recurrent  salpingitis  is  unknown. 

— Adequate  treatment  of  women  with  acute  salpin- 
!itis  must  include  examination  and  appropriate  treat- 
lent  of  their  sex  partners  because  of  their  high  pre\- 
lence  of  nonsymptomatic  urethral  infection.  Faikne 
)  treat  sex  partners  is  a  major  cause  of  recurrent 
lonococcal  salpingitis. 

— Followup  of  patients  with  acute  salpingitis  is  es- 
;ntial  during  and  after  treatment.  .All  patients  should 
e  recultured  for  ,V.  ;^onon-hoviU'  after  treatment. 

r  ENICILLINASE-PRODUCING 

imiSSERIA  GONORRHOEAE  (PPNG) 

1  I  Patients  with  uncomplicated  PPGN  infections  and 


: 


leir  sexual  contacts  should  leceive  spectinomycin 

.0  g  intramuscularly  in  a  single  injection.  Because 

onococci  are  very  rarely  resistant  to  spectinomycin 

nd  reinfection  is  the  most  common  cause  of  treat- 

lent  failure,  patients  with  positive  cultures  after 

pectinomycin  therapy  should  be  re-treated  with  the 

iame  dose. 

A  PPNG  isolate  that  is  resistant  to  spectinomycin 

jiay  be  treated  with  cefoxitin  2.0  g  in  a  single  in- 

i"amuscular  injection,   with   probenecid    1.0  g  by 

jiouth. 

I 

TREATMENT  IN  PREGNANCY 

j  All  pregnant  women  should  have  endocervical  cul- 
.Jres  forgonococci  as  an  integral  part  of  the  prenatal 


care  at  the  time  of  the  first  visit.  A  second  cultLue  late 
in  the  third  trimester  should  be  obtained  from  women 
at  high  risk  for  gonococcal  infection. 

Drug  regimens  of  choice  are  APPG.  ampicillin  oi" 
amoxicillin,  each  with  probenecid  as  described  above. 

Women  who  are  allergic  to  penicillin  or  piobenecid 
should  be  treated  with  spectinomycin. 

Refer  to  the  sections  on  acute  salpingitis  and  dis- 
seminated gonococcal  infections  for  the  treatment  of 
these  conditions  during  pregnancy.  Tetracycline 
should  not  be  Lised  in  piegnant  women  because  of 
potential  toxic  effects  for  mother  and  fetus. 

ACUTE  EPIDIDYMITIS 

Acute  epididymitis  can  be  caused  by  A',  iionor- 
rhoccie.  Chlamydia  or  other  organisms.  If  gonococci 
are  demonstrated  by  Gram  stain  or  culture  of  urethral 
secretions,  treatment  should  be: 

,APPG  4.x  million  units,  ampicillin  3.5  g  or  amoxicil- 
lin 3.0  g.  each  with  piobenecid  l.Og.  Hither  legimen  is 
followed  by  ampicillin  0.5  g  or  amoxicillin  0.5  g  orally 
4  times  a  da\  for  10  days. 

or 

Tetracycline*  0.5  g  orally  4  times  a  day  for  10  days. 

If  gonococci  are  not  demonstrated,  the  above  tet- 
racvcline  reuimen  should  be  used. 


DISSEMIN.\TED  GONOCOCCAL  INFECTION 

.\.   Equally  effective  treatment  schedules  in   the 
arthritis-dermatitis  syndrome  include: 

.Ampicillin  3.5  g  or  amoxicillin  3.0  g  oially.  each 
with  probenecid  1.0  g.  followed  by  ampicillin  0.5  g  or 
amoxicillin  0.5  g  4  times  a  day  orally  for  7  days. 

or 
Tetracycline*  0.5  g  oi'ally  4  times  a  day  for  7  days. 
Tetracycline  should  not  be  used  for  complicated 
gonococcal  infection  in  pregnant  women. 

or 
Spectinomycin  2.0  g  intramuscularly  twice  a  day  for 
3  days  (treatment  of  choice  for  disseminated  infec- 
tions caused  by  PPNG). 

or 
Erythromycin  0.5  g  orally  4  times  a  day  for  7  days. 

or 
Aqueous  crystalline  penicillin  G   10  million  units 
intravenously  per  day  until  improvement  occurs,  fol- 
lowed by  ampicillin  0.5  g  4  times  a  day  to  complete  7 
days  of  antibiotic  treatment. 

B.  Special  Considerations 

— Hospitalization  is  indicated  in  patients  who  may 
be  unreliable,  have  uncertain  diagnosis,  or  have 
purulent  joint  effusions  or  other  complications. 

— Open  drainage  of  joints  other  than  the  hip  is  not 
indicated. 

— Intra-articular  injection  of  antibiotics  is  unneces- 
sary . 

C.  Meningitis  and  endocarditis  caused  by  the  gonococ- 
cus  require  high-dose  intravenous  penicillin  therapy.  In 
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penicillin-allergic  patients  with  endocarditis,  desensiti- 
zation  and  administration  of  penicillin  is  indicated; 
chloramphenicol  may  be  used  in  penicillin-allergic  pa- 
tients with  meningitis. 

GONOCOCCAL  INFECTIONS  IN  PEDIATRIC 
PATIENTS 

With  gonococcal  infections  in  children  beyond  the 
newborn  period  the  possibility  of  sexual  abuse  must 
be  considered.  Genital,  anal  and  pharyngeal  cultures 
should  be  obtained  from  all  patients  before  antibiotic 
treatment.  Appropriate  cultures  should  be  obtained 
from  individuals  who  have  had  contact  with  the  child. 

PREVENTION  OF  GONOCOCCAL  OPHTHALMIA 

When  required  by  State  legislation  or  indicated  by 
local  epidemiologic  considerations,  effective  and  ac- 
ceptable regimens  for  prophylaxis  of  neonatal 
gonococcal  ophthalmia  include: 

Ophthalmic  ointment  or  drops  containing  tetracy- 
cline or  erythromycin. 

or 

One  percent  silver  nitrate  solution. 

Special  Considerations 

— Bacitracin  is  not  recommended. 
— The  value  of  irrigation  after  application  of  silver 
nitrate  is  unknown. 

MANAGEMENT  OF  INFANTS  BORN  TO 
MOTHERS  WITH  GONOCOCCAL  INFECTION 

The  infant  bom  to  a  mother  with  gonorrhea  is  at  high 
risk  of  infection  and  requires  treatment  with  a  single 
intravenous  or  intramuscular  injection  of  aqueous 
crystalline  penicillin  G  ?0,000  units  to  full-term  infants 
or  20,000  units  to  low-birth-weight  infants.  Topical 
prophylaxis  for  neonatal  ophthalmia  is  not  adequate 
treatment.  Clinical  illness  requires  additional  treat- 
ment. 

NEONATAL  DISEASE 

A.  Gonococcal  Ophthalmia:  Patients  should  be 
hospitalized  and  isolated  for  24  hours  after  initiation  of 
treatment.  Untreated  gonococcal  ophthalmia  is  highly 
contagious.  Aqueous  crystalline  penicillin  G  50,000 
units/kg/day  in  2  doses  intravenously  should  be  ad- 
ministered for  7  days.  Saline  irrigation  of  the  eyes 
should  be  performed  as  needed.  Topical  antibiotic 
preparations  alone  are  not  sufficient  or  required  when 
appropriate  systemic  antibiotic  therapy  is  given. 

B.  Complicated  Infection:  Patients  with  arthritis 
and  septicemia  should  be  hospitalized  and  treated 
with  aqueous  crystalline  penicillin  G  75,000  to  100,000 
units/kg/day  intravenously  in  2  or  3  divided  doses  for  7 
days.  Meningitis  should  be  treated  with  aqueous 
crystalline  penicillin  G  100,000  units/kg/day,  divided 
into  3  or  4  intravenous  doses,  and  continued  for  at 
least  10  days. 

CHILDHOOD  DISEASE 

Children  who  weigh  100  lbs.  (45  kg)  or  more  should 
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Tenuate*® 

(diethylpropion  hydrochlorlile  NF) 

Tenuate  Dospan^ 

miethylpropjon  hydrochloride  NF)  conlrolled-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 

INDICATION;  Tenuate  and  Tenuate  Dospan  are  indicated  in  the 
management  ol  exogenous  obesity  as  a  short-term  adjunct  (a  few 
weeks)  in  a  regimen  ol  weight  reduction  based  on  caloric  restriction. 
The  limited  usefulness  ol  agents  ol  this  class  should  be  measured 
against  possible  risk  factors  inherent  in  their  use  such  as  those 
described  below, 

CONTRAINDICATIONS;  Advanced  arteriosclerosis,  hyperthyroidism, 
known  hypersensitivity,  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  states  Patients  with  a  history  of  drug 
abuse  During  or  within  14  days  following  the  administration  of  mono- 
amine oxidase  mhihitois,  (hypertensive  crises  may  result) 
WARNINGS;  II  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  inciease  the  effect,  rather  the  drug 
should  be  discontinued  Tenuate  may  impaii  the  ability  of  the  patient 
to  engage  in  potentially  hazardous  activities  such  as  operating 
machinery  oi  driving  a  motor  vehicle,  the  patient  should  therefore  be 
cautioned  accordingly  Diug  Dependence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  stimulant  drugs  that  have  been  extensively  abused  There 
have  been  reports  of  subjects  becoming  psychologically  dependent 
on  diethylpropion  The  possibility  of  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  ol  including  a  drug  as  partol  a  weight 
reduction  program  Abuse  of  amphetamines  and  related  drugs  may 
be  associated  with  varying  degrees  of  psychologic  dependence  and 
social  dysfunction  which,  in  the  case  of  certain  drugs,  may  be  severe. 
There  are  reports  of  patients  who  have  increased  the  dosage  to  many 
times  that  recommended  Abrupt  cessation  following  prolonged  high 
dosage  administration  results  in  extieme  fatigue  and  mental  depres- 
sion, changes  are  also  noted  on  the  sleep  EEG  Manifestations  ot 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses, 
marked  insomnia,  irritability,  hypeiactivity  and  personality  changes. 
The  most  severe  manilestation  ol  chionic  intoxications  is  psychpsis, 
often  clinically  indistinguishable  liom  schizophrenia.  Use  in 
Pregnancy  Although  rat  and  human  reproductive  studies  have  not 
indicated  adverse  effects,  the  use  of  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  reguires  that  the  potential  benefits 
be  weighed  against  the  potential  risks  Use  in  Children  Tenuate  is 
not  recommended  for  use  in  children  under  12  years  of  age 
PRECAUTIONS;  Caution  is  to  be  exercised  in  prescribing  Tenuate 
loi  patients  with  hypertension  oi  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuate  should  not  be  administered 
to  patients  with  severe  hypertension  Insulin  leguirements  in  diabetes 
mellitus  may  he  altered  in  association  with  the  use  of  Tenuate  and 
the  concomitant  dietary  regimen  Tenuate  may  decrease  the  hypo- 
tensive effect  of  guanethidine  The  least  amount  leasible  shoulcfbe 
prescribed  or  dispensedatonetime  in  order  tominimize  the  ppssibility 
of  overdosage  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileptics  Tnetefoie,  epileptics  receiving  Tenuate 
should  be  caielully  monitored  Titiation  of  dose  oi  discontinuance  of 
Tenuate  may  be  necessary 

ADVERSE  REACTIONS:  Cardiovascular  Palpitation,  tachycardia, 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia.  One  pub- 
lished report  described  T-wave  changes  in  the  ECG  ol  a  healthy  young 
male  after  ingestion  of  diethylpropion  hydrochloride.  Central  Nervous 
System  Overstimulation,  neivousness,  restlessness,  dizziness,  jit- 
leriness,  insomnia,  anxiety  euphoria,  depression,  dysphoria,  tremor, 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache;  rarely  psy- 
chotic episodes  at  recommended  doses.  In  a  lew  epileptics  an 
increase  in  convulsive  episodes  has  been  reported  Gastrointestinal. 
Dryness  of  the  mouth,  unpleasant  taste,  nausea,  vomiting, abdominal 
discomfort,  diarrhea,  constipation,  other  gastrointestinal  disturb- 
ances Allergic  Urticaria,  rash,  ecchymosis,  erythema  Endocrine 
Impotence,  changes  in  libido,  gynecomastia,  menstrual  upset,  Hema- 
topoietic  System  Bone  marrow  depression,  agranulocytosis,  leuko- 
penia fjlisceiianeous  A  variety  of  miscellaneous  adverse  reactions 
has  been  reported  by  physicians  These  include  complaints  such  as 
dyspnea,  hair  loss,  muscle  pain,  dysuria,  increased  sweating,  and 
polyuria 

DOSAGE  AND  ADMINISTRATION;  Tenuate  (diethylpropion  hydro- 
chloride) One  25  mg  tablet  three  times  daily  one  hour  before  meals, 
and  in  midevening  if  desired  to  overcome  night  hunger  Tenuate 
Dospan  (diethylpropion  hydiochloridej  controllecT-release:  One  76  mg, 
tablet  daily  swallowed  whole,  in  mitimorning  Tenuate  is  not  recom- 
mended for  use  in  children  under  12  years  ol  age, 
OVERDOSAGE;  Manifestations  of  acute  overdosage  include  rest- 
lessness, tremor  hyperref  lexia,  lapid  lespiration,  confusion,  assault- 
iveness, hallucinations,  panic  states, Fatigueand  depression  usually 
follow  the  central  stimulation  Cardiovascular  effects  include  arrhyth- 
mias, hypertension  or  hypolension  and  circulatory  collapse.  Gastro- 
intestinal symptoms  include  nausea,  vomiting,  diarrhea,  and 
abdominal  cramps    Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  of  acute  Tenuate  intoxicatton  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a  barbitu- 
rate Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
guate  to  peimit  recommendation  in  this  regard.  Intravenous 
phentolamine  (Regitine")  has  been  suggesteifon  pharmacologic 
grounds  lor  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  overdosage 
Product  Information  as  ol  April,  1976 
MEFRELL-NATIONAL  LABORATORIES  Inc, 
Cayey,  Puerto  Rico  00B33 
Direct  Ivledicai  Inguiries  to 
MERRELL-NATIONAL  LABORATORIES 
Division  ol  Richardson-Merrell  Inc, 
Cincinnati,  Ohio  46215,  U,S,A 
Licensor  ol  Merrell' 

References;  1,  Citations  available  on  reguesi- Medical  Research 
Department  MERRELL  RESEARCH  CENTER,  MERRELL-NATIONAL 
LABORATORIES,  Cincinnati,  Ohio  45215  2,  Hoekenga,  MT , 
O'Diilon,  RH  ,andLeyland,H  M  A  Comprehensive  Review  of  Dieth- 
ylpropion Hydrochloride  international  Symposium  on  Central 
Mechanisms  of  Anorectic  Drugs,  Florence,  Italy  Jan,  20-21 ,1977, 
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Whether  overweight  is  a 

complicating  factor... 

or  just  uncomplicated  overweight. 
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(dielhylpropion  hydi 

75  mg.  controlled-release  tablets 


useful  short-term  adjunct 
fn  an  indicated  weight  loss  program. 

verweight  patients  in  certain  diagnostic  categories  often 
quire  strict  obesity  control.  Diethylpropion  hydrochloride  has 
een  reported  useful  in  obese  patients  with  hypertension,  symp- 
matic  cardiovascular  disease,  or  diabetes.  While  it  is  not 
uggested  that  Tenuate  in  any  way  reduces  these  complications 
the  overweight,  it  may  have  a  useful  place  as  a  short-term 
[djunct  in  a  prescribed  dietary  regimen.  (Tenuate  should  not  be 
dministered  to  patients  with  severe  hypertension;  see  additional 
Earnings  and  Precautions  on  the  Opposite  page.) 

uncomplicated  obesity. 

lany  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
isease.  While  this  condition  is  often  termed  uncomplicated 
ibesity,  complications  of  both  a  social  and  a  psychologic  nature 
lay  be  distressingly  real  for  the  patients.  In  these  cases,  a 
hort-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
ounsel  during  the  important  early  weeks  of  an  indicated  weight 
3ss  program. 

#linical  effectiveness. 

"he  anorexic  effectiveness  of  diethylpropion  hydrochloride  is 
l^ell  documented.  No  less  than  16  separate  double-blind,  placebo- 
pntrolled  studies  attest  to  its  usefulness  in  daily  practice;''  And 
he  unique  chemistry  of  Tenuate  provides  "...anorexic  potency 
vith  minimal  overt  central  nervous  system  or  cardiovascular 
ftimulation."2  Compared  with  the  amphetamines,  diethylpropion 
las  minimal  potential  for  abuse. 


renuate-it  makes  sense. 
Lnd  it's  responsible  medicine 
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For  prescribing  information  see  ooposite  page. 


Important  data  on  the  pain  of  acute  cystitis: 

In  B7%  of  patients 
studied  [303  of  349], 
Hzo  Gantanor  reduced 
pain  anchor  burning 
within  24  hours* 

A  controlled,  multicenter  study  assessed  the  efficacy  of 
Azo  Gantanol  in  relieving  pain  and/or  burning  associated  with 
acute  urinary  tract  infection  in 
patients  with  at  least  100,000 
colonies  per  ml  of  a  sulfonamide- 
sensitive  organism,  usually  £.  coli. 
In  87%  of  patients  with  initial 
symptoms  rated  "moderate  to 
severe,"  Azo  Gantanol  therapy  re- 
sulted in  improvement  within  24 
hours. 


Fast  pain  relief  plus  effective  antibacterial  action 

RzQ  Gantanor 

Each  tablet  contains  0.5  Gm  sulfamethoxazole  aad  100  mg  phenazopyridine  HCI. 


Before  prescribing,  please  consult  com 
uct  information,  a  summary  of  which  fd 
Indications:  In  adults,  urinary  tract  infei 
complicated  by  pain  (primarily  pyelonep 
pyelitis  and  cystitis)  due  to  susceptible 
(usually  £.  coli,  Klebsiella-Aerobacter,  i 
coccus  aureus,  Pmteus  mirabilis,  and,  I 
quently,  Proteus  vulgaris)  in  the  absenc 
obstructive  uropathy  or  foreign  bodies,  t 
fully  coordinate  m  vitro  sulfonamide  set 
tests  with  bacteriologic  and  clinical  res; 
aminobenzoic  acid  to  follow-up  culture 
increasing  frequency  of  resistant  organii 
the  usefulness  of  antibacterials  includir 
fonamides.  Measure  sulfonamide  blood 
variations  may  occur;  20  mg/100  ml  sh( 
maximum  total  level. 
Contraindications:  Children  below  age  1 
fonamide  hypersensitivity;  pregnancy  at 
during  nursing  period;  because  Azo  Gar 
tains  phenazopyridine  hydrochloride  it  i 
dicated  in  glomerulonephritis,  severe  hi 
uremia,  and  pyelonephritis  of  pregnane.) 
disturbances.  '    ""'^ 

Warnings:  Safety  during  pregi1|  ^^., 
Deaths  from  hypersensitivity  reactions,! 
tosis,  aplastic  anemia  and  other  blood  q 
have  been  reported  and  early  clinical  si| 
throat,  fever,  pallor,  purpura  or  jaundic( 
dicate  serious  blood  disorders.  Frequent 
urinalysis  with  microscopic  examination 
ommended  during  sulfonamide  therapy. 
Precautions:  Use  cautiously  in  patients . 
paired  renal  or  hepatic  function,  severe! 
bronchial  asthma;  in  glucose-6-phosph< 
dehydrogenase-deficient  individuals  in  c 
dose-related  hemolysis  may  occur.  Mairji 
adequate  fluid  intake  to  preve^g 
stone  formation.  1 

Adverse  Reactions:  Blood  dyscrSSiS^m 
ulocytosis,  aplastic  anemia,  thrombocy  e 
leukopenia,  hemolytic  anemia,  purpura  yi 
thrombinemia  and  methemoglobinemia  r. 
reactions  (erythema  multiforme,  skin  ei  t 
Stevens- Johnson  syndrome,  epidermal  : 
urticaria,  serum  sickness,  pruritus,  exfc  ii 
dermatitis,  anaphylactoid  reactions,  pe  >: 
edema,  conjunctival  and  scleral  injectic  i 
sensitization,  arthralgia  and  allergic  my  a: 
G.I.  reactions  (nausea,  emesis,  abdomi 
hepatitis,  diarrhea,  anorexia,  pancreatil  a 
stomatitis);  CNS  reactions  (headache,  |  [ 
neuritis,  mental  depression,  convulsion  a 
hallucinations,  tinnitus,  vertigo  and  ins'r 
miscellaneous  reactions  (drug  fever,  ch 
nephrosis  with  oliguria  and  anuria,  peri  e 
nodosa  and  L.  E.  phenomenon).  Due  tc ;; 
chemical  similarities  with  some  goitrog  ;. 
uretics  (acetazolamide,  thiazides)  and  ( i 
glycemic  agents,  sulfonamides  have  ca  >( 
instances  of  goiter  production,  diuresis  id 
glycemia.  Cross-sensitivity  with  these  a  n 
exist. 

Dosage:  Azo  Gantanol  is  intended  for  tf  .= 
painful  phase  of  urinary  tract  infections  J; 
adult  dosage:  2  Gm  (4  tabs)  initially,  t\ 
(2  tabs)  B.I.D.  for  up  to  3  days.  If  pain  '.i 
causes  other  than  infection  should  be  s  g 
After  relief  of  pain  has  been  obtained,  ii 
treatment  with  Gantanol  (sulfamethoxa  e 
be  considered. 

NOTE:  Patients  should  be  told  that  the  a 
dye  (phenazopyridine  HCI)  will  color  th(  r 
Supplied:  Tablets,  red,  film-coated,  ea<  c 
ing  0.5  Gm  sulfamethoxazole  and  100  ; 
phenazopyridine  HCI— bottles  of  100  a  I 

/  X     Roche  Laboratories 

<  ROCHE  >  Division  of  Hoffman  n-LaJo 
X  y    Nutley,  New  Jersey  071 
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•Data  opi  file,  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110. 


eceive  adult  regimens.  Children  who  weigh  less  than 
loo  lbs.  should  be  treated  as  follows: 

|jncomplicated  Disease 

Uncomplicated  vulvovaginitis,  urethritis,  proctitis 
lir  pharyngitis  can  be  treated  at  one  visit  with: 

Amoxicillin  50  mg/kg  orally  with  probenecid  25 
ig/kg  (maximum  1.0  g). 

or 
Aqueous  procaine  penicillin  G  100.000  imits/kg  in- 
Iramuscularly  plus  probenecid  25  mg/kg  (maximum 
].0g). 

Special  Considerations 

— Topical  and/or  systemic  estrogen  therapy  are  of 
|io  benefit  in  vulvovaginitis. 

— Long-acting  penicillins,   such  as  benzathine 

^nicillin  G.  are  not  effective. 

— All  patients  should  have  followup  cultures  and 
Ihe  source  of  infection  should  be  identified,  examined 
knd  treated. 


Gonococcal  Ophthalmia 

Ophthalmia  in  children  is  treated  as  in  neonates  but 
the  dose  of  penicillin  is  increased  to  100.000  units/kg/ 
day  intravenously. 

Complicated  Infections 

Patients  with  peritonitis  or  arthritis  require  hos- 
pitalization and  treatment  with  aqueous  crystalline 
penicillin  G.  KXI.OOO  units/kg/day  intravenously  for  7 
days.  Aqueous  crystalline  penicillin  G  250.000  units/ 
kg/day  intravenously  in  6  divided  doses  for  at  least  10 
days  is  recommended  for  meningitis. 

Allergy  to  Penicillins 

Children  who  are  allergic  to  penicillins  should  be 
treated  with  spectinomycin  40  mg/kg  intramuscularly. 
Children  older  than  8  years  may  be  treated  with  tet- 
racycline 40  mg/kg/day  orally  in  4  divided  doses  for  5 
days.  For  treatment  of  complicated  disease,  the  alter- 
native regimens  recommended  for  adults  may  be  used 
in  appropriate  pediatric  dosages. 


Previous  genetic  studies  of  vitamin  D  resistant  rickets  have  utilized  the  presence  of  skeletal  disease  to 
identify  affected  individuals.  Our  study  strongly  suggests  that  the  level  of  serum  inorganic  phosphorus  is 
a  more  sensitive  index  of  abnormality.  We  have  encountered  a  number  of  persons  who  are  hypophos- 
phatemicand  intimately  involved  in  the  hereditary  pattern  of  the  disease,  but  who  have  no  evidence,  past 
or  present,  of  skeletal  disease.  The  fact  that  the  children  of  these  people  may  be  as  severely  affected  as 
the  children  of  more  severely  affected  parents  implies  that  the  same  abnormal  gene  has  different  effects 
on  different  genetic  substrates  and  in  different  environmental  situations.  Our  observations  suggest  that 
in  previous  studies  there  have  been  many  affected  (i.e.  hypophosphatemic)  persons  transmitting  the 
disease  who  have  been  overlooked. 

Hypophosphatemia  per  se  does  not  represent  the  expression  of  the  abnormal  gene  at  the  most 
fundamental  level;  rather  there  appears  to  be  a  more  fundamental  abnormality,  whose  exact  nature  is  not 
yet  clear,  but  which  certainly  is  related  to  phosphate  transport.  There  seems  to  be  no  question,  however, 
that  hypophosphatemia  is  more  closely  related  to  the  action  of  the  abnormal  gene  than  the  presence  of 
clinically  or  radiologically  detectable  rachitic  lesions. 

.  .  .  our  data  are  compatible  with  a  sex-linked  dtuninnni  mode  of  transmission.  This  means  that  the 
abnormal  gene  resides  on  the  .\-chromosome.  an  affected  female  being  heterozygous  and  an  affected 
male,  hemizygous.  It  is  of  considerable  interest  that  all  but  one  of  the  previously  reported  instances  of 
familial  resistant  rickets  are  also  compatible  with  a  sex-linked  dominant  hypothesis. 

The  "asymptomatic"  form  of  resistant  rickets  —  i.e.  hypophosphatemia  without  clinically  or 
radiologically  detectable  skeletal  disease  —  has  not  been  described  previously.  This  is  not  surprising 
when  it  is  appreciated  that  such  patients,  aside  froma  slight  reduction  in  linear  growth,  have  no 
discernible  symptoms  related  either  to  hypophosphatemia  or  the  skeletal  system.  —  Robert  W.  Winters, 
John  B.  Graham,  T.  Franklin  Williams,  Vernon  W.  McFalls  and  Charles  H.  Burnett.  A  Genetic  Study  of 
F;imilial  Hypophosphatemia  and  Vitamin  D  Resistant  Rickets  with  a  Review  of  the  Literature.  Medicine 
-^7:97-142,  1958.  (Reproduced  with  permission;  copyrighted  by  The  Williams  &  Wilkins  Co..  Baltimore, 
Md.) 
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Few  blame  the  blizzard  of  "Seventy  Nine""  eir  the 
faiTners"  tractor  parades  at  the  height  ot'Washington"s 
msh-hoiir  traffic  for  the  delay  in  the  organization  of 
the  96th  Congress.  But  it  was  late  before  the  new 
Congress  was  ready  for  business. 

The  leadership  of  the  key  House  health  subcom- 
mittees took  a  more  liberal  cast  as  Rep.  Henry  Wax- 
man  (D-Cal.)  was  elected  to  the  chairmanship  of  the 
crucial  House  Commerce  Health  Subcommittee  to  fill 
the  position  long  held  by  Rep.  Paul  Rogers  (D-Fla.) 
who  retired  last  year. 

Wa.xman  edged  out  Rep.  Richardson  Preyer 
(D.-N.C.)  by  a  15  to  12  vote  in  an  imusually  tense  fight 
that  was  pictured  as  a  race  between  a  moderate, 
Preyer,  and  a  liberal.  Wa.xman.  The  latter  told  report- 
ers after  his  victory  that  he  would  press  for  liberal 
legislation,  but  said  he  doubted  a  national  health  in- 
surance measure  would  win  Congressional  approval 
in  this  session.  "And  the  Administration's  Hospital 
Cost  Containment  proposal  will  have  a  very  difficult 
time,""  he  added. 

In  another  important  shift.  Rep.  Dan  Rostenkowski 
(D-Ill.)  gave  up  the  chairmanship  of  the  House  Ways 
and  Means  Subcommittee  on  Health  to  assume  the 
leadership  of  the  expanded  taxation  panel.  Rep. 
Charles  Rangel  (D-N.Y.)  was  elected  chairman  of  the 
health  unit.  Rangel  is  considered  a  liberal,  while  Ros- 
tenkowski was  a  middle-of-the-roader  on  health 
legislation  and  the  instigator  of  the  Voluntary  Effort 
(VE)  to  contain  hospital  expenditures. 

The  House  Commerce  Subcommittee  on  Oversight 
headed  last  year  by  Rep.  John  Moss  (D-Cal.)  will  be 
chaired  this  year  by  Rep.  Bob  Eckhardt  (D-Tex.).  a 
champion  of  consumer  causes.  Moss,  who  retired  this 
year,  was  a  bitter  critic  of  the  medical  profession  who 
had  held  controversial  hearings  on  unnecessary 
surgery.  Eckhardt,  who  defeated  Rep.  John  Murphy 
(D-N.Y.)  for  the  slot,  said  he  plans  to  concentrate  the 
Subcommittee"s  investigations  on  housing,  energy 
and  food. 


The  Carter  Administration"s  health  budget  en- 
countered a  cry  of  "niggardly"'  from  health  groups 
and  senators  upset  at  economies. 

Sen.  Edward  Kennedy  (D-Mass.)  opened  his  Sen- 
ate Health  Subcommittee  to  testimony  from  in- 
terested groups  and  to  Health,  Education  and  Welfare 
Secretary  Joseph  Califano  as  he  continued  his  ham- 
mering at  the  Administration's  health  policies.  Ken- 
nedy asserted  that  Carter's  budget  would  produce  the 
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"intolerable  result"  of  undermining  the  health  ca 
system.  He  said  it  would  "jeopardize"  the  quality 
medical  schools  and  "seriously  damage"  health  iftin 
search  and  other  programs.  ;[iies. 

The  Association  of  American  Medical  Colleg  iiuan 
(.A.AMC).  the  coalition  for  health  funding  and  t 
American  Nurses  Association  (ANA)  argued  agaii 
proposed  cutbacks.  The  American  Medical  Assoc    fc» 
tion  submitted  a  statement  criticizing  some  of  the  i 
ductions. 

Defending  the  budget,  Califano  said  some  importaff 
programs  will  receive  increases.  The  budget  "must  *< 
seen  from  a  national,  notjust  a  health  perspective,"  ( 
testified.  "Both  you  and  I  can  identify  serious  unmtl 
health  needs  that  require  additional  federal  dol 
but  we  have  had  to  make  some  difficult  decisions.i 

John  Cooper,  M.D..  President  of  the  AAMC.  sl 
proposed  cuts  in  capitation  and  student  aid  could  fordad  ,\ 
higher  tuition  and  leave  only  the  wealthy  able  toaffod! 
a  medical  education.  • 

The  AMA  said  that  "within  the  restraints  suggest<ij:i5i2 
by  President  Carter,  we  do  have  reservations  abor- 
certain  of  the  shifts  in  funding  allocations  for  sor; 
programs." 

The  recommended  reduction  of  about  $5.5  millidl 
for  the  Maternal  and  Child  Health  Care  progra 
would  affect  a  key  service  program  that  has  "be^ 
badly  eroded  by  inflation  .  .  .  adequate  funding  mil 
be  maintained,"  the  AMA  said. 

"We  must  also  question  the  substantial  reduction.^ 
funds  for  child  immunization  programs.  This  prograiielopi 
has  contributed  substantially  to  improved  health  '\\ii^^ 
this  country  and  any  reduction  in  effort  must  be  cat'i;J|;if 
fully  scrutinized.  ,  ijojh 

There  is  no  evidence  that  federal  health  researiujjf  j 
dollars  have  been  redirected  to  basic  biomedical  mt\^^ 
search,  the  statement  said.  mtW 

"We  are  also  concerned  about  the  drastic  and  ifllii;^] 
mediate  cuts  in  support  for  health  professions  eduQ-sjjju 
tion.  Reducing  federal  support  to  health  professioiSi 
schools  will  put  increased  pressures  on  the  financesif) 
students  and  their  families  as  tuitions  can  be  expectJ  ly^ 
to  rise  to  compensate  for  the  loss  of  funds."  ;(j^ 

The  substantial  increase  for  the  community  heali  ,m 
centers  program  was  questioned.  "Were  the  efficay  ^-^ 
of  this  program  free  of  debate,  we  might  not  questi/i  (,j^, 
the  increase.  However,  the  General  Accounting  (J- Jo 
fice  has  been  critical  of  this  activity  recently.  Unl ,, 
such  time  as  these  questions  are  resolved,  increasjf  .^^^ 
funding  should  not  be  authorized."  !  ^^^^ 

The  AMA  said,  "We  do  not  wish  to  leave  the  ii-  ^.^^ 
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f  .'ssion  that  all  the  President's  health  funding  choices 
;;  questionable.  The  AMA  believes  that  increases 
^agested  for  several  pi'ograms  are  commendable  and 
icessary.  For  example,  the  expansion  of  the  Na- 
t  nal  Health  Service  Corps  continues  the  fine  efforts 
( that  progiam  to  place  needed  health  professionals  in 
immunities  short  of  medical  personnel. 
"We  also  applaud  the  proposed  new  funding  foi" 
|;ntal  Health  Research.  Much  needs  to  be  done  in 
Ijis  area."" 


JCatastrophic  national  health  insuiance.  once  a  dark 
fallklrse  in  the  NHI  sweepstakes,  but  now  one  of  the 
/orites,  has  been  introduced  in  the  new  Congress  by 
folic?  lairman  Russell  Long  (D-La.)  of  the  Senate  Finance 
^"''l  )mmittee.  Ten  senators  were  co-sponsors. 
dajaiiThe  measure,  identical  to  the  one  Long  has  been 
^*Miishing  for  the  last  six  years,  "'is  a  common  sense, 
olilie I  partisan  proposal'"  that  represents  "a  major  step 

ward  the  provision  of  adequate  protection  against 
raporlae  high  costs  of  health  care,""  Long  told  the  Senate. 
Mil;  He  said  the  bill  ""may  he  about  as  much  as  we  can 
li«."lford  to  enact  in  this  Congress,  perhaps  as  much  as 
J^oram  be  afforded  for  the  next  several  years.'"  The 
(l*(tastrophic  benefit  cost  was  estimated  at  $5  billion  to 
IMS.'  billion  annually. 

CsaiThe  other  two  thrusts  of  the  bill  are  to  federalize  and 
uMloriipand  Medicaid  and  standardize  private  health  in- 
loaii  irance  plans.  The  Medicaid  expansion  to  cover  many 

)t  now  eligible  and  to  broaden  benefits  would  cost 
:'?i*)me  S12  billion  to  SI4  billion  yearly.  Long  arranged 
>.:wiie  introduction  so  that  senators  favoring  the  cata- 
iTion  rophic  plan  but  hesitant  about  the  Medicaid  proposal 

)uld  back  the  catastrophic  as  a  separate  measure. 
nii  "Time  after  time  we  hear  of  the  ruinous  costs  of 
wa -olonged  illness.""  Long  told  the  Senate.  "We  be- 
w;ve  that  it  is  time  to  stop  talking  about  these  prob- 

ms  and  start  doing  something  about  them.""  Neither 

le  Administration  nor  any  outside  group  has  de- 
loped  such  an  approach,  he  declared  —  'Tt  is  a  plan 
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roiiraieveloped  by  Congress". "" 

Hearings  will  be  held  by  the  Finance  Committee  in 
ite  March.  Co-sponsors  were  Sens.  Herman  Tal- 
ladge  (D-Ga.),  Chairman  of  the  Finance  Subcom- 

e^iittee  on  Health:  Milton  Young  (R-N.D.):  John 
lelcher  (D-Mont.):  Howard  Cannon  (D-Nev.): 
laniel  Inouye  (D-Ha.);  Robert  Stafford  (R-Vt.): 
harles  Percy  (R-III.):  Richard  Stone  (D-Fla.):  Mark 
latfield  (R-Ore.):  and  Charles  Mathias  (R-Md.). 


mces' 

ipecli'  Medicare  beneficiaries  in  areas  of  the  country 
rved  by  Professional  Standard  Review  Organiza- 
all  ons  ( PSROs)  are  spending  fewer  days  in  the  hospital 
jaiian  beneficiaries  in  areas  without  PSROs. 

0W  An  evaluation  report  prepared  by  HEW  says  the 

I'O'SRO  program,  under  attack  a  year  ago  by  the  Ad- 
ffiiinistration,  has  become  "an  effective  partner  ...  in 

saseie  HEW  campaign  to  reduce  unnecessary  costs  while 
ssuring  high  quality  care,""  according  to  HEW  Sec- 

ttifintetary  Califano. 
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In  the  93  areas  served  by  PSROs,  Medicare  ben- 
eficiaries used  1 .5  percent  fewer  days  of  hospital  care 
than  they  would  have  used  without  PSROs,  a  saving 
of  about  55  days  of  care  per  1,000  beneficiaries,  ac- 
cording to  the  report. 

HEW  estimated  that  PSROs  saved  $50  million  in 
1977  by  eliminating  unnecessary  days  in  the  hospital. 
The  96  PSROs  spent  S45  million  that  year  to  review 
hospital  care,  producing  a  net  savings  of  $5  million. 


Rep.  Tennyson  Guyer(R.  Ohio)  has  introduced  leg- 
islation to  require  economic  impact  analyses  for  all 
mies  and  regulations  required  to  be  published  in  the 
Federal  Register. 

The  bill  is  identical  in  effect  to  an  AMA  proposal 
which  received  wide  Congressional  support  in  the  last 
Congress.  The  economic  analyses  required  by  the  new 
bill  (H.R.  383)  would  include  a  detailed  analysis  and 
discussion  of  the  impact  the  regulation  would  have  on 
the  economy  and  include  such  factors  as: 

— the  cost  of  the  rule  on  consumers,  business  mar- 
kets and  federal,  state  and  local  governments: 

— the  effect  on  employment,  productivity,  compe- 
tition, and  on  supplies  of  important  products  and  ser- 
vices: 

— the  unavoidable  adverse  impacts  of  the  rule,  and 
alternatives  to  the  rule  that  were  considered: 


Physician: 

Practice 

medicine, 

not 

administration. 

Medicine  is  a  practice  of  such  consequence 
as  to  demand  the  last  particle  of  the  prac- 
titioner's attention.  Therefore.  Army  physi- 
cians receive  substantial  compensation,  ex- 
tensive annual  paid  vacation,  a  remarkable 
retirement  plan,  and,  best  of  all,  the  freedom 
to  practice  without  endless  insurance  forms, 
malpractice  premiums,  and  cash  flow  wor- 
ries. 

Army  Medicine: 

Tiie  practice  tfiat's 

practically  all  medicine. 

"Call  Collect/Person  to  Person" 

MAJ  Roy  Leatherberry 
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— the  estimated  cost  of  direct  compliance  with  the 
rule  by  those  required  to  comply  with  the  rule: 

— the  estimated  cost  of  implementing,  monitoring 
and  enforcing  the  rule. 

The  House  Judiciary  Committee  handles  the  legisla- 
tion. 

Wage  and  Price  Stability  Council  Director  Barry 
Bosworth,  who  has  been  sympathetic  to  the  Volun- 
tary Effort  in  contrast  to  the  hostility  of  HEW  Secre- 
tary Joseph  Califano,  told  the  annual  meeting  of  the 
American  Hospital  Association  in  Washington  that 
the  Administration's  "trigger"  program  would  not  be 
inconsistent  with  the  voluntary  approach  "which 
would  be  preferable." 

"1  personally  believe  it  can  be  done  voluntarily," 
Bosworth  said.  But  "we  cannot  continue,  decade 
after  decade,  to  have  an  increasing  proportion  of  the 
nation's  Gross  National  Product  going  for  hospital 
care." 

Last  year,  Bosworth  generally  steered  clear  of  the 
fight  over  controls.  He  often  praised  the  voluntary, 
cooperative  program  launched  by  the  AHA,  the 
AMA,  and  the  Eederation  of  American  Hospitals 
(FAH). 

The  Administration  has  abandoned  its  mandatory 
federal  control  plan  of  last  year,  which  collapsed  in  the 
past  Congress,  in  favor  of  standby  federal  controls  if 
hospitals  fail  to  achieve  a  reduction  in  the  rate  of 
expenditures  increase  to  9.7  percent,  a  level  termed 
impossible  to  meet  by  AHA  President  J.  Alexander 
McMahon.  McMahon  said  he  cannot  understand  how 
the  Administration  can  take  the  position  that  standby 
controls  for  the  economy  as  a  whole  are  unnecessary 
and  unworkable,  but  insist  they  be  imposed  on  hospi- 
tals alone. 

Declaring  that  hospitals  and  physicians  have  be- 
come "one  large  profession  now"  under  the  threat  of 
controls,  AMA  executive  vice  president  James  Sam- 
mons,  M.D.,  pointed  out  to  the  assembled  AHA  dele- 
gates that  none  of  the  government  speakers  has  "said 
a  word  about  quality." 

"Quality  comes  first,"  Dr.  Sammons  said,  "and 
needs  to  be  protected  and  preserved  against  the  politi- 
cal whims  of  the  moment." 

Health  is  now  the  second  or  third  largest  segment  of 
the  economy,  employing  millions  of  people,  "and  you 
can't  play  political  games  with  it  unless  you  are  pre- 
pared to  suffer  the  consequences"  to  the  economy  if 
the  course  is  wrong,  he  warned. 

"The  threat  of  imposing  standby  controls  runs  the 
risk  of  escalating  expenditures  by  hospitals  in  antici- 
pation of  the  threat  coming  true,"  Dr.  Sammons  said. 
Euilhermore,  a  standby  program  could  damage  vol- 
untary efforts  by  making  controls  appear  inevitable. 

The  AMA  official  noted  that  the  Voluntary  Effort 
was  hailed  by  Bosworth  last  year  as  the  only  major 
successful  restraint  program  by  any  part  of  the  econ- 
omy. But  now  the  Administration  seeks  controls  on 
grounds  the  program  hasn't  been  working  well. 

Dr.  Sammons  said  that  the  control  issue  has  drawn 
hospitals  and  physicians  close  together  in  a  "totally 
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cooperative"  effort.  "We  have  come  a  long  way  ir 
doing  what  we  should  have  done  at  the  very  begin 
ning,"  he  said.  "We  are  one  large  profession." 


The  military  Surgeons  General  told  Congress  the 
AiTned  Forces  suffer  a  physician  shortage. 

Air  Force  Lt.  Gen.  Paul  Myers,  M.D.,  said  a  short' 
age  of  specialists  is  the  major  concern.  The  overall 
shortage  of  physicians  in  the  Air  Force  is  running 
about  10%. 

The  military  cannot  compete  for  physicians  in  the 
civilian  health  care  market,  largely  because  military 
pay  is  well  below  what  civilian  doctors  receive,  ac 
cording  to  the  physician. 

"In  spite  of  extensive  recruiting,  we  have  never  mel 
our  required  goal  in  any  fiscal  year,"  Dr.  Myers  said. 
"Recruiting  in  some  specialties  has  been  almost  nil." 

Almost  16%  of  the  Air  Force's  physicians  are  for- 
eign medical  graduates. 

Navy  Vice  Admiral  Willard  Arentzen,  M.D.,  said  a 
recent  Navy  exercise  "demonstrated  that  not  only  are 
the  numbers  of  medical  reserves  insufficient  to  meel 
contingency  requirements,  but  that  reserve  personne 
will  not  be  available  soon  enough  to  be  used  in  fulfil- 
ling overseas  deployment  commitments." 

Army  Lt.  Gen.  Charles  Pixley,  M.D.,  said  that  since 
the  end  of  the  draft  the  number  of  physicians  willing  to 
join  the  Army  has  steadily  dwindled.  He  urged  Con- 
gress to  provide  an  improved  scholarship  program  and 
pay  that  is  competitive  with  civilian  medical  practice 
plus  "facilities  and  equipment"  comparable  to  what 
civilian  physicians  have. 


The  American  Chiropractic  Association  said  the 
Administration's  opposifion  to  chiropractic  benefits 
would  be  counterproductive  to  the  health  of  the  aged 
and  aggravate  the  problem  of  inflation  in  health  care 
costs. 

In  a  full  page  "open  letter  to  the  President"  adver 
tisement  in  the  Washington  Post,  the  Association  said 
the  President  acted  on  "poor  advice"  in  asking  "that  a 
vital  service  be  eliminated." 

The  Administration  in  its  budget  request  to  Con 
gress  recommended  that  chiropractic  benefits  ir 
Medicare  and  Medicaid  be  eliminated.  "In  the  ab- 
sence of  scientific  evidence  that  chiropractic  services 
either  improve  or  maintain  health  status;  HEW  be 
lieves  that  chiropractors  should  be  removed  from  the 
list  of  eligible  providers,"  the  Administration  said 
citiiming  this  would  save  the  government  programs 
$35  million  next  fiscal  year. 

The  Chiropractic  Association  said  226  senators  anc 
representatives  in  the  last  Congress  supported  legis 
lation  seeking  an  expansion  of  chiropractic  benefits 

The  Administration's  stand  "would  unfairly  dis 
criminate  against  millions  of  Americans  who  depenc 
on  doctors  of  chiropractic  as  their  primary  health  care 
providers,"  said  the  Association.  Noting  that  chiro-j 
practic  is  licensed  in  all  50  states,  the  ad  said  that  as  ar 
outpatient  method  of  treatment  it  "saves  the  cost  o\ 
hospitalization." 
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WHAT  HAVE  YOU 
DONE  FOR  US  LATELY 

MLMIC? 

er^j    Let's  See:  In  1975  you  offered  coverage  when  no  one  else  would  cover  M.D.'s  in  North 
Carolina. 

In  1976  you  lowered  your  rates  on  your  Claims  Made  policies. 

In  1977  you  further  lowered  your  Claims  Made  policy  rates  and  also  lowered 
the  Occurrence  form  rates. 

In  1977  you  simplified  coverage  for  groups  by  offering  scheduled  policies 
eliminating  the  need  for  numerous  individual  policies. 

In  1977  you  paid  interest  at  the  rate  of  6%  to  those  investing  in  your  guaranty 
capital. 

In  1977  and  in  1978  you  reclassified  certain  procedures  thus  lowering  rates  for 
many  internal  medicine  and  general  practitioners. 

In  1978  you  simplified  renewals  by  eliminating  the  renewal  application  as  an 
annual  requirement. 

In  1978  you  offered  coverage  limits  up  to  $2,000,000. 

In  1978  you  announced  the  opening  of  Medical  Insurance  Agency  to  assist 
M.D.'s  with  all  their  insurance  needs. 

In  1978  you  publicized  your  toll  free  number  1-800-662-7917  to  facilitate  our 
contacting  you  on  any  insurance  matter. 

NOT  BAD  -  BUT  WHAT  LATELY  MLMIC? 

To  find  out  what  we  are  doing  and  can  do  for  you 
CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  1-800-662-7917 
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RICHARD  LAFAYETTE  BURT,  M.D. 

Richard  Lafayette  Burt.  B.S..  M.S..  Ph.D..  M.D.. 
medical  scientist,  reseaicher.  ediicatoi'  and  clinician. 
Born  Dec.  7.  \9\5.  in  Springfield,  Massachusetts,  and 
died  Dec.  15.  1978,  in  Winston-Salem. 

Dr.  Burt  received  his  bachelor  of  science  degree  in 
1938  from  Springfield  College  where  he  was  to  be 
recognized  as  a  distinguished  alumnus  in  1966.  His 
M.S.  and  Ph.D.  degrees  were  awarded  in  1940  and 
1942  respectively  from  Brown  University  and  he  re- 
ceived his  M.D.  degree  in  1946  from  Harvard  Medical 
School.  He  served  an  internship  for  two  years  with  the 
United  States  Naval  Hospital  in  Chelsea,  Mas- 
sachusetts. He  then  completed  a  residency  training 
program  in  obstetrics  and  gynecology  at  the  North 
Carolina  Baptist  Hospital  and  Bowman  Gray  School 
of  Medicine  in  195.3  where  he  was  to  remain  through- 
out his  professional  career. 

Following  completion  of  his  residency  he  was  ap- 
pointed instructor  in  obstetrics  and  gynecology.  From 
this  position  he  rose  to  assistant  professor,  then  to 
associate  piofessor.  In  1966  he  was  elevated  to  full 
professor  and  became  chairman  of  the  department,  a 
position  he  held  until  1972.  He  continued  his  duties  as 
professor  until  1977  when  he  retired  because  of  failing 
health. 

Dr.  Burt's  outstanding  accomplishments  in  his  cho- 
sen fields  of  obstetrics  and  biochemistry  were  numer- 
ous. He  achieved  national  and  international  reputa- 
tions of  excellence  in  research  in  human  repioduction 
through  his  long-range  study  of  the  changes  in  body 
chemistries  during  pregnancy  and  their  effects  on  the 
mother  and  the  unboin  child.  He  was  the  recipient  of  a 
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Research  Career  Award  fiom  the  National  Institutes 
of  Health.  Dr.  Burt  assumed  a  leading  role  in  de-, 
veloping  the  research  and  training  program  in  repro- 
ductive biology  at  the  Bowman  Gray  School  of  Med! 
cine. 

He  was  a  member  of  numerous  medical  and  scien 
tific  groups.  He  was  a  Diplomate  of  the  American 
Board  of  Obstetrics  and  Gynecology  and  an  Examineii 
for  that  organization.  He  was  a  member  of  the  Ameri 
can  College  of  Obstetricians  and  Gynecologists  anc 
served  on  the  Editorial  Board  of  Obstetrics  ana 
Gyiu'coloiix.  the  journal  of  the  college.  His  numerous 
medical  society  memberships  included  the  North 
Carolina  State  Medical  Society  and  the  Forsyth|i' 
County  Medical  Society. 

IDr.  Burt  was  instrumental  in  the  establishment  o 
the  Bowman  Gray  Sigma  Xi  Club  for  the  ad  vancemen 
of  research.  This  later  became  the  Wake  Fores 
Chapter  of  the  Society  of  the  Sigma  Xi.  He  was  ; 
member  of  Alpha  Omega  Alpha  National  Medica 
Honor  Society. 

Dr.  Burt's  avocation  like  his  vocation  was  almos 
wholly  dedicated  to  the  pursuit  of  knowledge.  He  wa: 
a  world  traveler,  visiting  many  of  the  great  Europearl 
universities  as  guest  lecturer.  He  was  an  avid  "ham'i 
radio  operator.  Through  the  short  wave  radio  mediun 
he  was  in  touch  with  academicians  and  other  interest 
ing  people  throughout  the  world. 

His  piolific  laboratory  experiments  resulted  in  hi 
piolific  writing.  Thus,  his  curriculum  vitae  records  12' 
major  contributions  to  the  medical  and  scientific  liter 
atuie. 

FORSYTH  COUNTY  MEDICAL  SOCIETY 
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ETIRING  —  FOR  LK ASE  OR  SALK:  25  ft.  h>  MO  ft.  brick  oftlce. 
formerly  occupied  by  two  physicians.  Well  equipped  for  immediate 
occupancy.  Advantageous  corner  location  across  street  from  hos- 
pital. Contact:  Craij;  S.  Jones.  M.D..  210  (irover  Street,  Shelby, 
N.C.  28150,  Telephone:  (704)  4S7-72.W  or  4«7-8545. 

mnu.  Board  certified  INTERNIST  looking  for  practice  opportunity 
within  commuting  distance  of  Durham,  Chapel  Hill,  (Jreensboro, 
or  Winston-Salem.  Please  call:  (2151  S77-5I2X. 

C.  —  Beautiful  Historic  Edenton  on  Albemarle  Sound  near  Outer 
Banks:  expanding  multispecialty  group  in  new  ultra  modern  medi- 
cal center  seeks  B/E-B/C:  Family  Practice  with  OB,  Pulmonary 
Medicine,  Cardiologist-N(Nl),  Gastroenterologist,  Nephrologist, 
Psychiatrist,  Pediatrician.  I'rologist,  OB-tAN,  Orthopedics, 
ENT,  Ophthalmology,  Anesthesiologist,  Radiologist.  Competitiye 
Salary,  Cniversity  Affiliated.  Contact:  C.  Lucas,  M.D.,  P.O.  Box 
589,  Edenton,  N.C.  27932,  (919)  482-8461. 


Isai 

S(l« 
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Xort 

jrsvl  ^fESTHESlOLOGIST  —  Board  eligible,  I  niversity  trained,  pres- 
ently working  in  university  hospital  in  all  fields  of  anesthesiology 
including  open  heart  and  OB.  Wishes  to  relocate  in  N.C.  for  group 
or  fee  for  service.  Write:  J.  Patel,  133-52  Averv  Avenue,  Hushing, 
New  York  11355,  Phone:  day  (212)  430-2872  evenings  (212)  9.W- 
7979. 


B-GVN  PHYSICIAN  NEEDED  in  Piedmont  Town  of  Asheboro. 
Town  is  approximately  20,000  with  county  80,000  population.  Very 


good  opportunity  exists  for  one  or  two  OB-GYN.  Contact  me, 
Robert  E.  Williford,  M.D.  919-625-4(HM). 

LOANS  TO  PROFESSIONALS  —  Loans  now  available  to  Physicians 
and  Physicians  —  in  training.  Consolidate  debts  or  any  purpose 
loans.  Also  loans  to  F^xecutives.  Loans  to  $50,000  or  more  — 
unsecured  —  no  collateral,  signature  only.  For  information  call: 
A.  Clavton  Rieder,  Financial  Consultant,  P.O.  Box  27167,  Ra- 
leigh, N.C.  27611  Tel:  (516)  935-1234,  Alt.  No.  (516)  794-5348. 

EMER(;ENC\  DEPARTMENT  PHYSICIANS—  Roanoke  Rapids, 
North  Carolina:  Nestled  in  the  beautiful  North  Carolina  forests, 
near  lakes  and  recreational  areas.  F^xcellent  151  bed  facility: 
Monday-Thursday  evenings:  $5  million  liability  insurance  pro- 
vided. .Send  C\  to  Tom  Cooper,  M.D.,  970  Executive  Parkwav,  St. 
Ijjuis,  Mo.  63141,  or  call  toll  free,  1-800-325-3982,  ext.  225. 

PF'DIATRICIAN,  certified/qualified  needed  for  Locum  Tenens  or 
Association:  large  hospital  with  Duek  AHEC  affiliation.  (919)  323- 
4571  H.  A.  Hartness,  M.D..  514  Owen  Drive,  Fayetteville,  N.C. 

28304. 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group:  118 
JCAH  hospital,  delightful  small  historic  tow  n  on  Albemarle  Sound: 
Salary  &  '  i .  Life,  heahh.  disability,  malpractice  insurance,  etc.  All 
available.  Send  resume  to  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932.  Telephone  (919)  482-2116. 
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''CAROUNAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.        Greensboro.  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSIOS  of  NORTH  CAROUSA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  aU  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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Librium 

chlordiazepoxide  HC I /Roche 


5mg,  10 mg, 
25mg  capsules 


D  Proven  antianxiety  performance 

D  An  unsurpassed  safety  record 

n  Predictable  patient  response 

D  Minimal  effect  on  mental  acuity  at 
recommended  doses 

□  Minimal  interference  with  many 
primary  medications,  such  as  antacids, 
anticholinergics,  diuretics,  cardiac 
glycosides  and  antihypertensive  agents 


Before  prescribing,  please  consult  complete  product  infor- 
mation, a  summary  of  \A/hich  follows: 

Indications:  Relief  of  anxiety  and  tension  occurring  alone 
or  accompanying  various  disease  states.  Efficacy  beyond 
four  months  not  established  by  systematic  clinical  studies. 
Periodic  reassessment  of  therapy  recommended. 

Contraindications:  Patients  with  kno\A/n  hypersensitivity 
to  the  drug. 

Warnings:  Wam  patients  that  mental  and/or  physical  abil- 
ities required  for  tasks  such  as  driving  or  operating  ma- 
chinery may  be  impaired,  as  may  be  miental  alertness  in  chil- 
dren, and  that  concomitant  use  with  alcohol  or  CN5  depres- 
sants may  have  an  additive  effect    Though  physical  and  psy- 
chological dependence  have  rarely  been  reported  on  recom- 
mended doses,  use  caution  in  administering  to  addiction- 
prone  individuals  or  those  v^ho  might  increase  dosage,  with- 
drawal symptoms  (including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those  seen  with  barbi- 
turates, have  been  reported 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  be- 
cause of  increased  risk  of  congenital  malformations  as 
suggested  in  several  studies.  Consider  possibility  of 
pregnancy  \A/hen  instituting  therapy;  advise  patients 
to  discuss  therapy  if  they  intend  to  or  do  become 
pregnant. 
Precautions:  In  the  elderly  and  debilitated,  and  in  chil- 
dren over  SIX.  limit  to  smallest  effective  dosage  (initially  1  0 
mg  or  less  per  day)  to  preclude  ataxia  or  oversedation.  in- 
creasing gradually  as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  generally  not  recom- 
mended, if  combination  therapy  with  other  psycho- 
tropics seems  indicated,  carefully  consider  individual  phar- 
macologic effects,  particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines    Obsep>/e  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  func- 
tion. Paradoxical  reactions  (e.g. .  excitement,  stimulation  and 


! 


acute  rage)  have  been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Employ  usual  precautions  in 
treatment  of  anxiety  states  with  evidence  of  impending  de- 
pression; suicidal  tendencies  may  be  present  and  protective 
measures  necessary   Variable  effects  on  blood  coagulation 
have  been  reported  very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants,  causal  relationship  has  not  been  es- 
tablished clinically 

Adverse  Reactions:  Dro\A/siness,  ataxia  and  confusion 
rniay  occur,  especially  in  the  elderly  and  debilitated    These 
are  reversible  in  most  instances  by  proper  dosage  adjust- 
ment, but  5r&  also  occasionally  observed  at  the  lower  dos- 
age ranges    in  a  few  instances  syncope  has  been  reported 
Also  encountered  are  isolated  instances  of  skin  eruptions, 
edema,  minor  menstrual  irregularities,  nausea  and  constipa- 
tion, extrapyramidal  symptoms,  increased  and  decreased 
libido  — all  infrequent  and  generally  controlled  with  dosage  re- 
duction; changes  in  EEG  patterns  (low-voltage  fast  activity) 
may  appear  during  and  after  treatment;  blood  dyscrasias  (in- 
cluding agranulocytosis),  jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making  penodic  blood 
counts  and  liver  function  tests  advisable  during  protracted 
therapy 

Usual  Daily  Dosage:  Individualize  for  maximium  beneficial 
effects    Oral-  Adults    Mild  and  moderate  anxiety  and  ten- 
sion, 5or10rngt  id    orqid.;  severe  states,  20  or  25  mg 
t.i.d,  or  q.i.d.  Geriatric  patients:  5  mg  bid.  to  q  i  d    (See 
Precautions.) 

Supplied:  Libnum  ®  (chlordiazepoxide  H CI)  Capsules,  5 
mg.  10  mg  and  25  mg- bottles  of  100  and  500;  Tel-E-Dose  '' 
packages  of  100,  available  in  trays  of  4  reverse-number- 
ed boxes  of  25,  and  in  boxes  containing  10  strips  of  10; 
Prescription  Paks  of  50,  available  singly  and  in  trays 
of  10    Libritabs -(chlordiazepoxide)  Tablets,  5  mg, 
1  0  mg  and  25  mg-  bottles  of  1  00  and  500    With  re- 
spect to  clinical  activity,  capsules  and  tab- 
lets are  indistinguishable. 
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Nolfon 

fenoprofen  calcium 

300-m9.*  Pulvules'ond  600-ing:  TobMs 
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DISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

•Present  as  345.9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
dihydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 
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Based  on  latest  U.S.  Government  Report: 


^'jH^  Boxormenthol:  -^ 

ten  packs 
of  Carlton 

have  less  tar  than  one  pack  of: 


"LOW  TAR"  FILTERS 


"LOW  TAR"  MENTHOLS 


Winston  Lights 

Dora! 

Marlboro  Lights 

Vantage 

Parliament 

Kent  Golden  Lights 

Merit 


Tar 
mg./cig 

13 
12 
12 
11 

9 
8 
8 


Nicotine 
mg./cig 

0.9 
0.9 
0.8 
0.8 
0.6 
0.7 
0.6 


Kool  Milds 

Doral 

Vantage 

Salem  Lights 

Kent  Golden  Lights 

Merit 


Tar 
mg./cig 

14 
12 
11 
10 

9 

8 


Nicotine 
mg./cig 

0.9 
0.8 
0.8 
0.8 
0.7 
0.6 


Carlton  is  lowest 


Less  than  1  mg.  tar 

0.1  mg.  nic. 


Warning:  The  Surgeon  General  Has  Determined 
That  Cigarette  Smoking  Is  Dangerous  to  Your  Health. 


Of  all  brands,  lowest... Carlton  Box:  less  than  0.5  mg.  tar 
and  0.05  mg.  nicotine  av.  per  cigarette,  FTC  Report  May  78. 

Box:  Less  than  0  5  mg."tar",  0  05  mg  nicotine;  Soft  Pack  and  Menthol:  1  mg.  "tar" 
0  1  mg.  nicotine  av,  pet  cigatette,  FTC  Report  May  78, 


YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow. 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  In  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family.  If  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  in  a 
unique  position  to  take  advantage  of 
an  important  insurance  plan.  Disabil- 

I 

Mutual  of  Omaha  Insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  Income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55 

Name 

Address 

City 

I 


Ity  Income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  impor- 
tant, valuable,  and  most  irreplaceable 
asset  -  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  it  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage. 

n 


State_ 


ZIP_ 


LNDERWRITTtN    BY 


Mutual 
^maha 


Ppople  ifou  can  count  on... 

Life  Insurance  Affiliate: 

United  of  Omaha 

MUlUAl   OF  OMAHA  INSURANtl   COMPANY 
HOME   OlfRl    OMAHA    NEBRASKA 
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The'Maket 


Exarnining  a  Few  Myths 
About  Prescribing. 


Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generically.  You  are  told  that 
brand-name  products  are 
universaUv  "expensive"  and  generic  versions  are  re- 
lativeh'  "cheap."  To  make  this  case,  the  most  exti'eme 
(rather  than  tN'piciil)  price  differentials  are  cited. Thus, 
consumers  are  led  to  believe  that  such  differentials 
are  commonplace.  Even  vour  knowledge  and  your 
motives  as  a  physician  are  questioned. 

Understandably,  these  views  have  created  m\1:hs. 
We  thiiik  it's  time  to  examine  them  in  the  light  of  all 
the  facts  and  ramifications . 


MYTH:  There  are  no  dif- 
ferences in  qualih'  and  per- 
formance between  brand- 
name  pr'oducts  and  their 
generic  counterparts.  The 
corollary  is  that  there  are 
no  differences  among  prod- 
ucts made  b}'  high-technol- 
ogy', qualit)'- conscious, 
research-based  companies 
and  those  made  by 
commodity-t\'pe  suppliers. 


FACT:  The  Food  and 
Drug  Administration 
does  a  good  job  in 
monitoring  a  generalh' 
excellent  drug  supph; 
Still,  it  has  nowhere  near 
the  resources  to  guaran- 
tee the  qualitv'  and 
bioavailabiliti'  of  all 
marketed  products  at 
am'  given  time.  Just  a  few- 
months  ago,  for  example, 
it  noted  that  batches  of 
tetracv'cline  HCl  capsules 
which  met  official  mono- 
graph requirements  were 


not  bioequivalent  to ; 
reference  product.  Ai 
know,  there  is  subst^ 
literature  on  this  sub 
affecting  mam-  drug 
eluding  such  antibio 
as  tetracx'cline  and  e: 
throm\'cin.  The  reco 
drug  recalls  and  cou 
actions  affirms  stror 
that  there  are  differe 
among  pharmaceuti 
companies  and  theii 
products.  Research-i  !,& 
intensive  companieji 
have  far  better  recoi! 
than  those  that  do  ni 
search  and  ma\'  pra 
minimum  qualitv'  aSj 
ance. 
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MYTH:  Industry  favo'  Ssp( 
only  "expensive"  brari§m 
names  and  denigrate^ 
generics. 


FACT:  PMA  compai 
make  90  to  95  perci 
the  drug  supply,  int, 
ing,  therefore,  mos 
generics.  Drug  non 
clature  is  not  the  i: 
tant  point;  it's  the  cl 
tence  of  the  manuM 
turer  and  the  integi 
the  product  that  co 
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Matters. 


H:  Generic  options  al- 
ii  abxm's  exist. 

T:  About  55  percent 
•escription  drug  ex- 
liture  is  for  single- 
ce  drugs.  This 
ns,  of  course,  that  for 
45  percent  of  such 
nditure,  is  a  generic 
""  cribing  option  a\'ail- 
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rcb  'H:  Generic 
mniptions  are  filled  with 
Kmensive generics,  thus 
laW'g consiuyiers  large 
pr*  ofnione}'. 

•  Tr:  Market  data  shoA\ 
fv'ou  in\'ariabl\' 
scribe — and  pharnia- 
li  dispense — both 
|)rfl|.d  and  genericalh' 
)^a(f  led  products  from 
VTi  and  trusted 
ces,  in  the  best  inter- 
"P^'f  patients.  In  most 
^^■^p  the  patient  receives 
^'Tnen  brand  product. 
nios  ^g^  from  \'oluntarv 
"*  andated  generic 
li^"  iribing  are  grossh^ 
A^f^erated. 


iiie 


MYTH:  Drugs  account  for  a 
major  portion  of  the  rise  in 
health  care  costs. 

FACT:  Drugs  represent  a 
ver\- small  part  of  such 
costs.  The  amount  of  the 
health  care  dollar  spent 
for  prescription  drugs 
\\  as  about  12  cents  in 
1967;  today  it  is  about 
8  cents.  And  you  as  a 
phxsician  are  most 
conscious  of  how  drug 
therap\'  can  cut  hos- 
pitalization, avert 
surger\,  reduce  office 
\'isits  and  keep  patients 
on  the job. 


\rYTH:  Government  intru- 
sions into  the  marketplace 
will  sa\'e  tcur  mone\'. 

FACT:  Go\  ernment 
schemes  alw  a\  s  cost  the 
taxpayer  something,  and 
the  costs  often  exceed  the 
benefits.  Certainh',  an\- 
federal  "help,"  such  as 
lists  of  w  holesale  drug 
prices  sent  to  all  phvsi- 
cians  and  pharmacists, 
will  be  no  exception.  Just 
think  of  the  expense  of 
keeping  them  currenti 
Moreo\'er,  \\  holesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  even  worse  guides  to 
retail  prices. 


The  PMA  Position 

We  belie\'e  \'our  fi-eedom  to 
prescribe,  either  b\'  generic 
or  brand  name,  should  be 
totally  unabridged.  Other- 
wise . \our  prescribing pre- 
rogari\es  and  your  relation- 
ships with  patients  will  be 
seriously  impaired. 

The  maker  does 
matter 

After  the  m\'ths  about  price 
and  ec}ui\alenc\'  ha\'e  been 
shattered,  one  fact  stands 
out  more  clearh'  than  e\er: 
The  maker  does  matter.  As 
always.  \'our  best  guide  to 
drug  therap\-  foi'  \our  pa- 
tients is  to  select 
products — both  brands  and 
generics — li'om  manufac- 
turers with  credentials  and 
performance  records  \'ou 
ha\'e  come  to  respect. 
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Phiirniiiceurical  Manuiacairers  .Association 
1155  Fifteenth  Street.  N.W. 
Washington.  D.C.  20005 


NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  12 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 


.stolfeasSiL 


FinQlly^ffinedicQl  office  dRffl^tiot 
fits  the  shape  of  o  doctor 's  day. 


We're  not  saying  you  spend  your  day  going  in  circles.  We're  simply  saying  your  office 
space  needs  to  be  as  flexible,  as  responsive  to  varying  situations  every  day,  as  you  are. 

Ttiat'swtiyDeltec  Office  Buildings  have  become  sucti  a  popular  alternative  for  prac- 
ticing ptiysicians.  All  walls  are  non-load-bearing.  So  you  can  design  your 
interior  any  way  you  want  it;  any  way  you  need  it.  /^~^^  / 

And  flexibility's  just  part  of  ftie  Deltec  story.  Add  low  cost,  ease  of  con-  ^"^ 

strucfion,  and  low  maintenance  (cedar,  cypress,  or  redwood  exteriors  *^ 

take  care  of  themselves!).  Consider  high  energy-efficiency  (ther-  /^ 

malwindows,  R30  roof  insulation,  R19  walls).  And  a  choice  of         I  \ 

models,  one  story  or  two,  from  800  square  feet  to  2,400  square         [  \ 

feet  or  more.  \ 


UPPER  FLOOR  PLAN 


Weigh  all  the  factors,  and  we  think  you'll  agree:  Deltec  is  perfect 
for  your  practice.  Send  for  our  free  brochure. 


DELTEC  OFFICE  BUILDINGS 

P  O  Box  6931 
Asheville,  NC  28806 
(704)253-0483 

Please  send  me  your  free  brochure  giving  full  details  on  Deltec 
Medical  Office  Buildings. 


^Deltec 

^BF  Office  Buildings 
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WHAT  HAVE  YOU 
DONE  FOR  US  LATELY 

MLMIC? 


Let's  See:   In  1975  you  offered  coverage  when  no  one  else  would  cover  M.D.'s  in  North 
Carolina. 

In  1976  you  lowered  your  rates  on  your  Claims  Made  policies. 

In  1977  you  further  lowered  your  Claims  Made  policy  rates  and  also  lowered 
the  Occurrence  form  rates. 

In  1977  you  simplified  coverage  for  groups  by  offering  scheduled  policies 
eliminating  the  need  for  numerous  individual  policies. 

In  1977  you  paid  interest  at  the  rate  of  6%  to  those  investing  in  your  guaranty 
capital. 

In  1977  and  in  1978  you  reclassified  certain  procedures  thus  lowering  rates  for 
many  internal  medicine  and  general  practitioners. 

In  1978  you  simplified  renewals  by  eliminating  the  renewal  application  as  an 
annual  requirement. 

In  1978  you  offered  coverage  limits  up  to  $2,000,000. 

In  1978  you  announced  the  opening  of  Medical  Insurance  Agency  to  assist 
M.D.'s  with  all  their  insurance  needs. 

In  1978  you  publicized  your  toll  free  number  1-800-662-7917  to  facilitate  our 
contacting  you  on  any  insurance  matter. 

NOT  BAD  -  BUT  WHAT  LATELY  MLMIC? 

To  find  out  what  we  are  doing  and  can  do  for  you 
CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  1-800-662-7917 
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Procainamide  Hydrochloride  Tablets 

ie  only  procainamide  in 
meer-coated,  easy-to-swallow  tablets 


(,>* 


250mg  375mg  500mg 

^/ailable  in  3  tablet  strengths  for  easier  dosage 

ustment— up  or  down—  in  all  patients 

reduced  under  exacting  quality  control  stanclards 

Squibb—  numerous  critical  control  tests  freli^afft 

terial  to  finished  product 

Ffered  only  under  the  Squibb  label— your  assurancei 

eliable,  quality  therapy  for  life-threatening  arrhyi;|^ " 

■  following  page  for  brief  summary 


PRONESTYL"  TABLETS 
Procainamide  Hydrochloride  Tablets 


The  prolonged  administration  of  procainamide  often 
leads  to  thie  development  of  a  positive  anti-nuclear 
antibody  (ANA)  test  with  or  without  symptoms  of  lupus 
erythematosus-like  syndrome  If  a  positive  ANA  titer 
develops,  the  benefit/risk  ratio  related  to  continued 
procainamide  therapy  should  be  assessed.  This  may 
necessitate  considerations  of  alternative  anti- 
arrhythmic therapy 


DESCRIPTION:  Pronestyl  (Procainamide  Hydrochlor- 
ide) is  the  amide  analogue  of  procaine  hydrochloride 
and  is  available  for  oral  administration  as  veneer-coated 
tablets  providing  250  mg,  375  mg,  and  500  mg  procaina- 
mide hydrochloride 

CONTRAINDICATIONS:  In  patients  with  myasthenia 
gravis  and  where  a  hypersensitivity  to  procainamide 
exists,  bear  in  mind  cross  sensitivity  to  procaine  and 
related  drugs  Should  not  be  given  to  patients  with 
complete  atrioventricular  heart  block  Contraindicated 
in  cases  of  second  degree  and  third  degree  A-V  block 
unless  an  electrical  pacemaker  is  operative 
PRECAUTIONS:  Evidence  of  untoward  myocardial 
responses  should  be  careful  ly  watched  for  i  n  al  I  patients 
In  the  presence  of  myocardial  damage  with  atrial  fibril- 
lation or  flutter,  the  ventricular  rate  may  increase  sud- 
denly as  the  atrial  rate  is  slowed;  adequate  digitalization 
reduces  but  does  not  abolish  this  danger  Ventricular 
tachysystole  is  particularly  hazardous  if  myocardial 
damage  exists 

The  dislodgment  of  mural  thrombi  producing  an 
embolic  episode  may  occur  in  correcting  atrial  fibrilla- 
tion due  to  the  forceful  contractions  of  the  atrium. 

Extreme  caution  is  required  in  attempting  to  adjust 
the  heart  rate  when  ventricular  tachycardia  has  occurred 
during  an  occlusivecoronaryepisodeor  where  the  use 
of  procainamide  may  result  in  additional  depression 
of  conduction  and  ventricular  asystole  or  fibrillation 
as  in  second  degree  and  third  degree  A-V  block,  bundle 
branch  block,  or  severe  digitalis  intoxication 

Bear  m  mind  when  treating  ventricular  arrhythmias 
in  patients  with  severe  organic  heart  disease  and  ven- 
tricular tachycardia  that  complete  heart  block,  which 
may  be  difficult  to  diagnose,  may  be  present  Since 
asystole  may  result  if  the  ventricular  rate  is  significantly 
slowed  without  attainment  of  regular  atrioventricular 
conduction,  procainamide  should  be  stopped  and  the 
patient  re-evaluated 

In  the  presence  of  both  liver  and  kidney  damage, 
normal  dosage  may  produce  symptoms  of  over- 
dosage—principally  ventricular  tachycardia  and  severe 
hypotension 

A  syndrome  resembling  lupus  erythematosus  has 
been  reported  with  oral  maintenance  procainamide 
therapy  Common  symptoms  are  polyarthralgia.  arthritis 
and  pleuritic  pain  Fever,  myalgia,  skin  lesions,  pleural 
effusion  and  pericarditis  may  also  occur  Rare  cases 
of  thrombocytopenia  or  Coombs-positive  hemolytic 
anemia,  possibly  related  to  this  syndrome,  have  been 


reported  tVleasure  anti-nuclear antibodytitersat regular 
intervals  in  patients  on  procainamide  for  extended 
periods  of  time  or  in  whom  symptoms  suggestive  of 
lupus-like  reaction  appear;  in  event  of  nsing  titer  (anti- 
nuclear  antibiody)  or  clinical  symptoms  of  LE,  assess 
the  benefit/risk  ratio  related  to  continued  procainamide 
therapy  (see  boxed  Warning)  Steroid  therapy  may  be 
effective  if  discontinuation  of  procainamide  does  not 
cause  remission  of  symptoms  If  the  syndrome  develops 
in  a  patient  with  recurrent  life-threatening  arrhythmias 
not  otherwise  controllable,  steroid-suppressive  therapy 
may  be  used  concomitantly  with  procainamide. 
ADVERSE  REACTIONS:  Hypotension  is  rare  with  oral 
administration  Serious  disturbances  of  cardiac  rhythm 
such  as  ventricular  asystole  or  fibrillation  are  more 
common  with  l,V  administration 

Large  oral  doses  may  sometimes  produce  anorexia, 
nausea,  urticaria,  and/or  pruritus, 

A  syndrome  resembling  lupus  erythematosus  has 
been  reported  in  patients  on  oral  maintenance  therapy 
(see  Precautions),  Reactions  consisting  of  fever  and 
chills  have  been  reported,  including  a  case  with  nausea, 
vomiting,  abdominal  pain,  acute  hepatomegaly  and  a 
rise  in  serum  glutamic  oxaloacetic  transaminase  follow- 
ing single  doses  of  the  drug  Agranulocytosis  has  been 
occasionally  reported  following  repeated  use  of  the 
drug,  and  deaths  have  occurred  Therefore,  routine 
blood  counts  are  advisable  during  maintenance  procain- 
amide therapy;  and  the  patient  should  be  instructed 
to  report  any  soreness  of  the  mouth,  throat  or  gums, 
unexplained  fever  or  any  symptoms  of  upper  respiratory 
tract  infection.  If  any  of  these  symptoms  should  occur 
and  leukocyte  counts  indicate  cellular  depression, 
procainamide  therapy  should  be  discontinued  and 
approphate  treatment  should  be  instituted  immediately- 
Bitter  taste,  diarrhea,  weakness,  mental  depression, 
giddiness,  psychosis  with  hallucinations,  and  hypersen- 
sitivity reactions  such  as  angioneurotic  edema  and 
maculopapular  rash  have  been  reported 

For  full  prescribing  information,  consult  package 
insert 

HOW  SUPPLIED:  Pronestyl  Tablets  (Procainamide 
Hydrochloride  Tablets)  providing  250  mg,  375  mg,  and 
500  mg  procainamide  hydrochloride  are  available  in 
bottles  of  100  and  Unimatic"  single-dose  packaging  in 
cartons  of  100  The  250  mg  and  500  mg  tablets  are  also 
available  in  bottles  of  1000 


SQUIBB 


The  Priceless  Ingredient  of 
every  product  is  the  honor  and 
integrity  of  its  maker.'™ 


(?'  1979  E  R  Squibb  &  Sons,  Inc 


449-503 


CharlotteTreatment  Center 

"OPERATED  BY  PEOPLE  WHO  CARE"  — IN  CHARLOTTE,  NORTH  CAROLINA 


■ 


At  the  Charlotte  Treatment  Center 
we  believe  that  alcoholism  is  a  treat- 
able disease,  and  that  those  who 
suffer  from  the  disease  of  al- 
coholism, and  their  families,  are  en- 
titled to  the  same  treatment  and  lov- 
ing care  as  those  suffering  from  any 
other  disease. 

We  offer  a  full  range  of  alcoholism 
medical  and  counseling  services,  in- 
cluding a  full  time  Physician,  a  Psy- 
chiatrist Consultant,  a  professional 
staff  of  Registered  Nurses,  a  Phar- 
macist, an  X-Ray  unit,  and  a  Medical 
Laboratory.  We  provide  individual 
and  group  counseling  for  the  al- 
coholic and  the  family,  and  a  struc- 
tured program  of  aftercare  which 
seeks  to  insure  longterm,  stable  re- 
covery through  intensive  involve- 
ment in  Alcoholics  Anonymous  and 
the  Al-Anon  Family  Groups. 


The  Center  is  a  private,  non-profit 
corporation  dedicated  to  providing 
effective  treatment  at  a  reasonable 
cost — treatment  which  will  restore 
the  sick  alcoholic,  and  the  family  of 
the  alcoholic,  to  sober,  happy  and 
rewarding  lives. 


"wR 


Jamie  Carraway 
Executive  Director 


Rex  R.  Taggart,  M.D. 
Medical  Director 


CHARLOTTE  TREATMENT  CENTER,  P.O.  BOX  240197,  1715  SHARON  ROAD  WEST,  CHARLOTTE,  N.C.  28224 

FOR  INFORMATION  CALL  (704)  5540285 


Officers 
1979-1980 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President  J.  B.  Warren.  M.D. 

P.O.  Box  1465.  New  Bern  28560 

Pieshlent-Eli'ct  M.  Frank  Sohmer,  Jr.,  M.D. 

2240  Cloveitiale  Ave.,  Ste.  88,  Winston-Salem  2710.^ 

First  Vice-President    Kenneth  E.  Cosgrove,  M.D. 

510  Seventh  Ave.,  W.,  Hendersonville  28379 

Second  Vice-President Edwin  H.  Martinat,  M.D. 

yny  Silas  Creek  Parkway.  Winston-Salem  2710.3 

Secretan'  Jack  Hughes,  M.D. 

923  Broad  Street,  Durham  27705  (1982) 

Spetiker Henry  J.  Carr,  Jr.,  M.D. 

603  Beamon  St.,  Clinton  28328 

Vicc-Speiiker T.  Reginai  d  Harris,  M.D. 

808  Schenck  St.,  Shelby  28150 

Pasi-President D.  E.  Ward,  Jr.,  M.D. 

2604  N.  Elm  St.,  Lumberton  28358 

Executive  Director William  N.  Hilliard 

222  N.  Person  St.,  Raleigh  27611 


Councilors  and  Vice-Councilors — 1979-1980 

First  District    Edward  B.  Eadie,  Jr. 

1 142  N.  Road  St.,  Elizabeth  City  27909  ( 1980) 

Vice-Councilor Will  iam  A.  Hoggard,  Jr. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Second  District    Charles  P.  NiCHOi  son,  Jr. 

3108  Arendell  St.,  Morehead  City  28557  ( 1982) 

Vice-Councilor Alfred  L.  Ferguson 

Doctors  Park,  Bldg.  #6,  .Stantonsburg  Rd.,  Greenville  278.34 

Third  District R.  Beri  ram  Wili  iams,  Jr. 

1414  Medical  Center  Dr.,  Wilmington  28401  (1982) 

Vice-CoiiiH  ilor Charles  L.  Garrett.  Jr. 

P.O.  Box  1358,  Jacksonville  28.';40  ( 1 982 ) 

F(nirth  District  Robert  H.  Shackelford 

P.O.  Box  649,  Mount  Olive  28.365  (1980) 

Vice-Councilor   Lawrence  M.  Cutchin,  Jr. 

P.O.  Box  40,  Tarboro  27886  (1980) 

Fifth  District Bruce  B.  Blackmon 

P.O.  Box  8,  Buies  Creek  27506  (1981) 

Vice-Councilor Giles  L.  Cloninger.  Jr. 

115  Main  St.,  Hamlet  28.345  (1981) 

Sixth  District W.  Beverl"!'  Tucker 

Ruin  Creek  Rd.,  Henderson  27536  (1980) 

Vice-Councilor  C.  Glenn  Pickard,  Jr. 

N.C.  Memonal  Hospital,  Chapel  Hill  27514  (1980) 

Seventh  District  J.  Dewey  Dorsett,  Jr. 

1851  E.  Third  St.,  Charlotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood,  Jr. 

4101  Central  Ave.,  Charlotte  28205  (1981) 

Eiiihth  District Shahane  R.  Tai  lor,  Jr. 

.348  N.  Elm  St.,  Greensboro  27401  (1982) 

Vice-Councilor Ira  Gordon  Eari  y 

.     2240  Cloverdale  Ave.,  Ste.  192,  Winston-Salem  27103  (1 
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Ninth  District Jack  C.  Evans,  M.D. 

244  Fairview  Dr.,  l,e.xington  27292  (1982) 

Vice-Councilor  Benjamin  W.  Goodman,  M.D. 

24  Second  Ave..  N.E.,  Hickory  28601  (1982) 

Tenth  District   Charles  T.  McCullough,  Jr.,  M.D. 

Bone  &  Joint  Clin.,  Doctors  Dr.,  Asheville  28801  (1981) 

Vice-Councilor    W.  Otis  Duck,  M.D. 

Drawer  F,  Mars  Hill  28754  (1981) 

Section  Chairmen— 1979-1980 

Anesthesiology Henry  M.  Escue,  M.D. 

P.O.  Box  2444,  High  Point  27261 

Dermatology 
Emergency  Medicine 

Familv  Practice   Lyndon  K.  Jordan,  M.D. 

415  N.  7th  St.,  Smithfield  27577 

Internal  Medicine    Joseph  D.  Rlissell,  M.D. 

Carolina  Clinic.  Inc..  Wilson  27893 
Neurological  Surgeiy 
Neurology  &  Psychiatiy 

Nuclear  Medicine Edward  J.  Easton,  M.D. 

P.O.  Box  2554,  Charlotte  282.34 

Obstetrics  &  Gynecology    Edward  Sutton,  M.D. 

1616  Memorial  Drive.  Burlington  27215 

Ophthalmologx  David  B.  Sloan,  Jr.,  M.D. 

1915  Glen  Meade  Rd..  Wilmington  28401 
Orthopaedics 
Otolaryngology  &  Maxillofacial  Surgciy 

Patholoi;v Joseph  B.  Dudley,  M.D. 

.3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Pediatrics David  R.  Williams,  M.D. 

southgate  Shopping  Center,  Thomasville  27360 

Plastic  iS  Reconstructive  Surgeiy    .  .  .  Julius  A.  Howell,  M.D. 

Bowman  Gray,  Winston-Salem  27103 

Public  Health  &  Education   Ruth  B.  Burroughs,  M.D. 

2024  Quail  Ridge  Rd.,  Raleigh  27609 
Radiology 

Surgen'  A.  J.  DiCKERSON,  M.D. 

1600  N.  Main  St.,  Waynesville  28786 

Urology    Grover  W.  White,  M.D, 

631  Cox  Road,  Gastonia  28052 

Delegates  to  the  American  Medical  Association 

James  E.  Davis,  M.D.,  2609  N.  Duke  St.,  Ste.  402,  Durham  27704 

—  2-year  term  (January  1,  1979- December  31,  1980) 
John  Glasson,  M.D..  2609  N.  Duke  St..  Ste.  301.  Durham  27704  — 

2-year  term  (January  1,  1979-December  31,  1980) 
David  G.  Welton,  M.D.,  3535  Randolph  Rd.,  101-W,  Charlotte 

28211  —  2-year  term  (January  1,  1980-December  31,  1981) 
Fr,\nk  R.  Reynolds,  M.D.,  1613  Dock  .St.,  Wilmington  28401  — 

2-year  term  (January  1,  1979-December  31,  1980) 
Louis  deS.   Shaffner,   M.D.,   Bowman  Gray,  Winston-Salem 

27103 —  2-year  term  (January  1,  1980-December  31,  1981) 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  oftoday^s  economy.  Should  you 
not  have  the  full  $2166/mo.  income 
benefits  through  the  Society  spon- 
sored program^  please  give  us  a  col- 
lect call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 

For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC. 

Durham,  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manajier 


Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-93.59 

Dan  Haley  —  Associate  —  Greensboro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NPRTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  CPA's  AND  BAR  GROUPS 


YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING-IMPAIRED 
PATIENT  TO  A 


1 
I 


Hearing  Aid  Specialist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C  Alan  Baldwin 

Beltone  Hearing  Aid  Center 

3205  S  Memorial  Drive 

P  O  Box  5066 

Greenville,  North  Carolina  27834 

(919)  756-6363 

Ray  O  Bedsoul 

Beltone  Hearing  Aid  Center 

136  Oakwood  Drive 

Winston-Salem,  Nortti  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospital  Ptiarmacy 

Rocktord  Street 

Mount  Airy,  Nortti  Carolina  27030 

(919)  786-4171 

Glen  E.  Best,  Jr. 

Beltone  Hearing  Aid  Service 

413  Owen  Drive 

Fayelteville,  North  Carolina  28304 

(919)  485-7530 

Beltone  Hearing  Aid  Service 
201W  DeVane  Street 
Clinton,  North  Cdrolina  28328 
(919)  592-2747 

Harlan  S.  Cato,  Jr 

Beltone  Hearing  Aid  Center 

225  N  Elm  Street 

Greensboro,  North  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S  Scales  Street 
Reidsville,  North  Carolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yonceyviile,  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury,  North  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N.  Fayetteville  Street 
Asheboro,  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point,  North  Carolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E  Front  Street 
Burlington,  North  Carolina  27215 
(919)  228-8658 

Beltone  Hearing  Aid  Center 
7  South  Main 

Lexington.  North  Carolina  27292 
(704)  249-2889 

W  Harvey  Colon,  Jr 

Beltone  Hearing  Aid  Service 

2205  Delaney  Avenue 

PO  Box  3727 

Wilmington,  North  Carolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  New  Bridge  Street 
Jacksonville,  North  Carolina  28540 
(919)  346-9211 

Murry  Dukott  <» 

Beltone  Hearing  Aid  Service 
103  s.  Marietta  Street 
Gastonia,  North  Carolina  28052 
(704)  864-8781 

Donald  C.  Goull 

Beltone  Hearing  Aid  Center 

141  S.  Center  Street 

Goldsboro,  North  Carolina  27530 

(919)  736-1177 

Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount,  North  Carolina  27801 

(919)  442-9727 


WORLD  LEADER  IN  HEARING  AIDS  AND  HEARING  TEST  INSTRUMENTS 

ELECTRONICS  CORPORATION 

4201  West  Victoria  Street  •  Chicago,  Illinois  60646 
An  American  Company 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N.  Tyron  Street 

Charlotte,  North  Carolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Square 
1068  S  Cannon  Blvd 
Konnapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service 
Jones  Building 
208  E  Franklin  Street 
Rockingham,  North  Carolina  28379 
(919)  895-4251 

Mark  &  Don  Reynolds 
Beltone  Hearing  Aid  Service 
87  Pallon  Avenue 
Asheville,  North  Carolina  28801 
(704)  252-1354 

Beltone  Hearing  Aid  Service 
Southcenter  Pharmacy 
Southcenter  Shopping  Center 
Hendersonville,  North  Corolina  28739 


(704)  692-0580 

V 

Roland  C.  Scott 

s 

Beltone  Hearing  Aid  Service 

1906  Guess  Road 

nc 

Durham,  North  Carolina  27705 

(919)  286-3540                                         j 

De 

B  G.  Young,  Jr 

^ 

Beltone  Hearing  Aid  Center 

773  4th  Street,  S,W 

Hickon/.  North  Carolina  28601 

Ih 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesville,  North  Carolina  28677 
(704)  873-0102 
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PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


No.  12 


May  1979 


The  125th  Annual  Session  of  the  North  Carolina  Medical  Society  was  held  in 
Pinehurst,  May  3-6,  1979.   There  was  a  grand  total  registration  of  1,304,  with 
774  physicians,  which  was  an  increase  from  last  year's  attendance.   The  Medical 
Auxiliary  registered  228.   Excellent  programs  were  presented  in  the  Medical 
Session  by  the  Dept.  of  Medicine,  Duke  University  Medical  Center,  and  in  the 
Surgical  Session  by  the  Dept.  of  Surgery,  East  Carolina  University  School  of 
Medicine. 

The  newly  elected  Officers  of  the  Society  are:   M.  Frank  Sohmer,  Jr.,  M.D. , 
President-Elect;  Kenneth  E.  Cosgrove,  M.D.,  First  Vice-President;  Edwin  H.  Martinat, 
M.D.,  Second  Vice-President;  Jack  Hughes,  M.D. ,  Secretary  (re-elected);  Henry  J. 
Carr,  Jr.,  M.D.,  Speaker  of  the  House;  and  T.  Reginald  Harris,  M.D.,  Vice-Speaker. 

The  House  of  Delegates  took  the  following  actions: 

Approved  a  resolution  that  the  Section  on  Ophthalmology,  in  cooperation  with  the 
Medical  Society,  support  the  legislation  introduced  in  the  North  Carolina  Legislatun 
for  the  purpose  of  repealing  the  1977  Optometric  Drug  Use  Law. 

The  Delegates  approved  a  Policy  Statement  on  Death  and  Dying  and  Care  of  the 
Terminally  111. 

The  House  of  Delegates  approved  the  Generic  Drug  Substitution  Bill  with  the  pro- 
vision that  there  would  be  two  blanks  on  the  prescription  for  the  physician  to 
sign.   The  physician  could  sign  one  side  of  the  prescription  that  would  allow  for 
drug  substitution  or  he  could  sign  the  other  side  of  the  prescription  which  would 
not  allow  drug  substitution. 

Delegates  approved  a  report  from  the  Executive  Council  affirming  support  of  the 
AMA's  position  on  Second  Opinion  Surgery. 

The  House  approved  the  formation  of  a  Study  Commission  to  study  North  Carolina 
Cancer  programs  in  cooperation  with  the  American  Cancer  Society,  Department  of 
Human  Resources,  and  the  Medical  Society. 

Delegates  passed  a  motion  on  Direct  Billing  by  Pathologists  for  fees  for  profes- 
sional services  to  be  referred  back  to  the  Executive  Council  and  that  the 
Council  create  a  committee  composed  of  pathologists,  non-pathologist  physicians, 
hospital  administrators,  and  representatives  from  Blue  Cross  Blue  Shield  for 
further  study.   This  committee  will  report  back  to  the  House  of  Delegates  in  1980 
or  sooner. 


After  a  very  comprehensive  and  healthy  discussion,  tlie  House  passed  a  motion  to 
file  the  Governor's  Primary  Care  Task  Force  Report.   The  House  disapproved  a 
Resolution  requiring  reporting  of  drug  abuse  to  the  local  Health  Department. 


A  resolution  was  passed  that  the  North  Carolina  Medical  Society  notify  its  members 
of  the  fact  that  VDRL's  (STS)  are  not  mandatory  for  hospital  admission  in  the 
State  of  North  Carolina. 

Delegates  passed  a  resolution  that  the  North  Carolina  Medical  Society  ask  all 
physicians  to  continue  their  efforts  to  contain  medical  costs. 

A  report  was  approved  to  reaffirm  the  Continuing  Medical  Education  requirements 
for  Society  membership. 

The  House  voted  to  approve  the  request  to  create  an  Edgecombe  County  Medical 
Society  separate  from  Nash  County. 

Delegates  approved  a  resolution  to  encourage  the  use  of  "M.D."  where  appropriate, 
instead  of  the  more  general  term  of  "Dr.". 

The  House  rejected  a  resolution  for  periodic  examination  of  physicians  in  the 
basics  of  General  Clinical  Medicine  to  test  minimum  necessary  medical  knowledge. 

A  resolution  was  passed  to  employ  a  Health  Planner  for  the  Society  Staff  to 
assist  local  Vanguard  Committees. 

The  House,  in  discussion  of  the  Principles  of  Medical  Ethics,  approved  the  follow- 
ing recommendations  to  be  referred  to  our  Delegates  to  the  AMA  for  their  informa- 
tion and  in  response  to  any  proposals  to  change  the  Principles  of  Medical  Ethics: 
(1)  A  professional  organization  has  the  right  to  set  forth  principles  of  ethical 
conduct  for  its  members.   (2)  The  organization  should  not  change  these  principles 
in  response  to  influences  from  persons  or  groups  outside  the  profession,  if  such 
changes  would  tend  to  lower  the  quality  of  services  provided  by  the  members  or 
tend  to  undermine  the  confidence  of  the  public  in  the  profession.   (3)  The 
principles  should  continue  to  emphasize  that  the  individual  physician  is  expected 
to  monitor  and  be  responsible  for  his  own  ethical  conduct  at  all  times. 

Mrs.  Mary  Jane  Means,  Auxiliary  President,  reported  an  increased  membership  to 
3,081  State  and  2,973  National  Auxiliary  members.   She  stated  AMA-ERF  donations 
increased  to  $22,028.82  with  an  increase  of  $3,840.92  over  last  year.   Our 
medical  schools  received  the  following  amounts:   Bowman  Gray-$7,855. 88;  Duke- 
$8,795.02,  UNC-$8,884.55,  and  ECU-$2, 203. 06.   She  reported  20  County  Scholar- 
ships were  presented  in  nursing  or  allied  health  fields  in  the  amount  of  $12,615.00. 
Mrs.  Means  stated  that  in  May  1978,  HB  540,  the  bill  to  provide  trained  Health 
Educations  in  our  schools  was  passed.   There  are  no  funds  available  to  increase 
the  number  of  educators  this  year.   She  encouraged  each  Society  member  to  support 
HB  974,  entitled  "Health  Education  Appropriation  Bill,"  which  would  fund  eight 
more  Health  Educators  for  the  coming  year.   Please  contact  your  legislators  as 
soon  as  possible  to  vote  for  approval  of  this  expansion  bill  (HB  974) . 

James  E.  Davis,  M.D.,  President  of  the  Medical  Liability  Mutual  Insurance  Co., 

presented  the  Annual  Report  which  showed  a  growth  from  last  year  of  1.5  million 

dollars.   He  stated  the  company  has  in  cash  and  investments  6.6  million  dollars 

with  2.1  million  dollars  in  reserve  for  claims  in  process.   On  October  25,  1975. 

when  the  Company  was  formed  by  the  North  Carolina  Medical  Society,  there  were 

390  physicians  insured.   On  May  1,  1979,  there  were  over  4,000  physicians  insured. 

He  further  stated  that  last  year  there  were  178  claims  against  physicians  and 

this  year  there  have  been  312  claims  pending  and  52  claims  in  suit.  ,; 
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The  Health  Care  Financing  Administration  is  sponsoring  a  series  of  "grass  roots" 
public  forums  across  the  country  in  order  to  solicit  input  from  both  providers 
and  recipients  of  the  Medicare  and  Medicaid  programs.   HCFA  plans  to  use  this 
information  to  determine  how  well  the  Medicare  and  Medicaid  programs  are  working 
and  what  legislative  and  administrative  changes  are  needed  to  meet  the  needs  of 
the  people  being  served  and  to  improve  the  delivery  of  services.   There  will  be 
only  one  forum  in  North  Carolina  which  will  be  held  in  Conover,  N.C.,  at  the 
Catawba  County  YMCA  on  May  23,  1979.   The  forum  will  be  divided  into  two  parts — 
the  morning  session  will  begin  at  9:00  a.m.  and  will  allow  recipients  of 
Medicare  and  Medicaid  to  voice  their  concerns.   The  afternoon  session  will  begin 
at  1:30  p.m.  and  will  give  providers  an  opportunity  to  discuss  their  problems. 

I  encourage  all  physicians  interested  in  these  problems  to  attend  and  voice  their 
opinions. 

During  May  and  June,  EDS  Federal,  as  Medicaid  Administrator,  has  scheduled  a 
series  of  general  provider  seminars.   These  three-hour  seminars  are  designed  to 
be  of  interest  to  all  health  professionals.   Topics  to  be  discussed  are:   new 
prior  approval  information,  the  use  of  ICD  diagnosis  coding  and  CPT  A  coding, 
and  the  use  of  optional  claim  forms  for  providers. 

Seminars  scheduled  are: 

May  16th,  10:00  a.m.,  Wilson  Memorial  Hospital 

May  17th,  10:00  a.m.,  Forsyth  Memorial  Hospital 

May  22nd,  10:00  a.m.,  Charlotte  Memorial  Hospital 

May  29th,  10:00  a.m.,  Cameron  Educational  Center,  Wilmington 

June  5th,  1:00  p.m.,  Hilton  Hotel,  Raleigh 

June  7th,  10:00  a.m..  Craven  County  Hospital,  New  Bern 

June  12th,  10:00  a.m..  Cape  Fear  Valley  Hospital,  Fayetteville 

June  19th,  10:00  a.m.,  MAHEC  Lecture  Hall,  Asheville 

June  20th,  10:00  a.m.,  Catawba  Memorial  Hospital,  Hickory 

June  28th,  9:30  a.m.  and  1:30  p.m.,  Holiday  Inn,  Boone 

The  AMA  House  of  Delegates  has  recommended  the  following  policies  to  the  State 
Medical  Societies: 

(1)  The  House  urges  all  physicians,  when  admitting  patients  to  hospitals 
to  send  pertinent  abstracts  of  the  patient's  medical  records  (including 
histories  and  diagnostic  procedures)  so  that  the  hospital  physicians  sharing  in 
the  care  of  those  patients  can  practice  more  cost  effective  and  better  medical 
care.   The  resolution  also  urges  the  hospital  to  return  all  information  on  in- 
patient care  to  the  attending  physician  upon  the  patient's  discharge. 

(2)  The  Council  on  Scientific  Affairs  recommends  that  the  State  Medical 
Society  encourage  the  increase  collection  of  pituitary  glands  at  autopsy  for  the 
purpose  of  obtaining  human  growth  hormone  and  that  State  Medical  Societies 
encourage  the  review  of  state  laws  with  a  view  to  permit  pituitary  retrieval  from 
all  medical  examiner  cases. 

Through  some  mishap  in  the  U.S.  mail  systems,  a  number  of  out-of-state  subscribers 
to  the  North  Carolina  Medical  Journal  failed  to  receive  their  December  1978  issue. 
All  copies  of  the  Journal  available  at  the  Headquarters  Office  have  been  used 
for  replacement  copies  and  a  number  of  additional  requests  are  still  pending. 
It  would  be  greatly  appreciated  if  any  members  not  planning  to  keep  their 
December  Journal  would  mail  them  to  the  Society  headquarters  for  use  as  replace- 
ment copies. 
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HEW  states  that  the  nation  is  facing  an  oversupply  of  doctors  by  1990.   By  then 
they  estimate  there  will  be  23,000  more  physicians  than  needed  in  the  U.  S. 
Congress  seems  to  agree  that  the  doctor  shortage  found  in  the  1960 's  has  been 
alleviated.   This  is  bad  news  for  our  medical  schools.   The  124  medical  schools 
are  threatened  by  cutbacks  in  government  support.   Sixteen  thousand  students  are 
graduated  by  medical  schools  each  year  which  doubles  the  schools'  output  of  ten 
years  ago.   Loss  of  government  grants  will  force  medical  school  tuitions  to  rise 
and  will  mean  cutbacks  in  faculty  and  fewer  minority  students. 

Stuart  Bondurant,  M.D.,  will  officially  assume  duties  as  Dean  of  the  UNC  School 
of  Medicine  in  Chapel  Hill  on  August  20,  1979.   He  is  a  native  of  Winston-Salem, 
with  undergraduate  degree  from  the  University  of  North  Carolina,  and  his  M.D. 
degree  from  the  Duke  University  School  of  Medicine.   We  welcome  him  back  to 
North  Carolina. 

I  would  like  to  thank  the  Officers,  Executive  Council,  Auxiliary,  and  Society 
members,  and  Headquarters  Staff  for  their  cooperation,  hard  work,  leadership, 
and  assistance  during  the  past  year. 

We,  as  physicians,  practicing  in  this  great  State  must  dedicate  all  of  our 
energy  and  ability  to  give  our  patients  the  best  medical  care  in  the  nation. 

I  thank  you  for  the  honor  of  serving  as  President  of  your  Society  for  the  past 
year  and  wish  for  President  J.  B.  Warren,  M.D.,  success  in  the  coming  year. 

Sincerely, 


C 
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D.  E,  Ward^  Jr. ,  M.D. 
Past  President 
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"THE  PHYSICIAN  IS  A 

DECISION  MAKER,  AND  ALMOST 

EVERY  DECISION  HE  MAKES 

COSTS  OR  SAVES  MONEY." 

-D):  William  Fells.  Fast  Frcsidcut. 
A  nuvirai!  Society  of  Infernal  Medicine 

More  and  more  physicians  today  ai'e  beginning  to 
realize  the  extent  of  the  economic  influence 
they  have,  and  aiT  finding  ways  of  holding 
costs  down. 

A  number  of  studies  show  that  the  more 
physicians  kvioiv  about  costs,  the  more  they  tiy 
to  reduce  them?  And  this  reduction  can  be  done 
without  reducing  the  quality  of  care  to  the  patient. 

How  ai'e  they  doing  this?  As  a  start  they 
have  become  thoroughly  familiar  with  the  costs 
they  incur  on  behalf  of  their  patients.  They  know 
how  much  an  X-ray  costs,  how  much  their 

hospital  chai"ges  for  routine  lab  tests.  They're  requesting  copies  of  patients' 

hospital  bills.  And  asking  their  hospitals  to  print  the  chai-ges  for  diagnostic 

tests  right  on  the  order  sheet. 

What  else  are  physicians  doing?  Minimizing  their  patients'  hospital 

stays,  whenever  possible.  Reevaluating  routine  admissions  procedures. 

Questioning  the  real  need  of  the  diagnostic  tests  they  order  for  their 

patients.  Avoiding  duplicate  testing.  Tiying  to  discoui'age  their  patients' 

demands  for  unnecessaiy  medication,  treatment  or  hospitalization. 

Compiling  daily  logs  of  their  medical  decisions  and  what  they  cost.  And  more. 
More  physicians  today  realize  what  a  tough  problem  we're  all  faced 

with.  They  know  this  is  a  challenge  for  medicine.  And  that  physicians  are 

in  the  best  position  to  deal  with  and  solve  the  problem. 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Urxder  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 
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^  MANDALA  CENTER,  INC. 

,.  r       3637  Old  Vineyard  Road 
I^Wy  Winston-Salem,  N.  C.  27104 
~^^  (919)  768-7710 

Bruce  W.  Rau,  M.D. 
Medical  Director 

Medical  Stafi 

Roger  L.  McCauley,  M.D. 
Director,  Out-Patient  Services 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess.  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
Richard  V  Woodord,  Administrator 
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Special  Features  of  Medicredit: 

•  Issued  on  your  signature  only. 

•  No  collateral  other  than  Life  Insurance. 

•  Repayment  up  to  six  (6)  years. 

•  As  you  pay  it  back  it  becomes  available  again 
for  your  use. 

•  No  Pre-Payment  Penalties 

•  Personal  and  confidential  — at  your 
convenience  an  SPAA  Representative  will 
make  an  appointment  with  you. 


Yes!  I'm  interested  in  getting  more  information 
about  the  unqiue  credit  program  for  Doctors. . . 
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Message  of  the  President 
To  the  House  of  Delegates 


D.  E.  Ward,  Jr.,  M.D. 
May  3,  1979 


■"Life  is  short  and  the  art  long:  the  occasion  fleet- 
ing: experience  fallacious,  and  judgment  dittlcult. 
The  physician  must  not  only  be  prepared  to  do  what 
is  right  himself,  but  also  to  make  the  patient,  the 
attendants,  and  external  cooperate. ""  Thus  stated 
Hippocrates. 

Hippocrates  is  described  as  a  physician  who  ap- 
proached medicine  philosophically,  with  imperial 
precision,  and  regarded  the  body  as  a  whole.  He  was 
the  eminent  representative  of  a  significant  stage  of 
medicine  —  the  stage  in  which  war  was  waged  on  ail 
magico-religious  medical  practice,  and  in  which 
medicine  consciously  sought  to  become  fully  scien- 
tific and  at  least  succeeded  in  becoming  partially 
rational. 

Your  State  Medical  Society  has  sought  to  proceed 
in  a  scientific  and  rational  way  with  the  many  items 
of  business  and  numerous  facets  of  organized  medi- 
cine presented  during  the  year  1978-1979. 

The  honor  and  responsibility  which  you  gave  me 
two  years  ago  was  humbly  accepted.  During  the 
years  as  president-elect  and  president,  the  welfare  of 
our  society  has  been  my  deepest  concern,  realizing, 
of  course,  that  with  a  strong  and  effective  State 
Medical  Society,  the  people  of  North  Carolina  will 
benefit  through  enhanced  medical  care  and  facilities. 
This  year  as  presiding  officer  of  our  society  has  been 
a  most  gratifying  and  rewarding  experience.  This 
office  has  opened  many  new  doors,  probably  the 
greatest  of  which  was  the  opportunity  to  meet  so 
many  fine  people  through  the  state,  both  in  and  out  of 
the  medical  profession. 

It  would  not  be  practical  for  me  to  mention  all  of 
the  various  and  important  activities  in  which  the 
medical  society  was  engaged  in  1978-1979.  How- 


Given  belore  the  House  of  Delegates.  North  Carolina  Medical  Societv,  Pinehurst. 
North  Carolina.  Ma>  .1.  ]919 


ever.  1  feel  there  were  certain  highlights  of  the  year 
that  1  would  like  to  elaborate  on  at  this  time. 

On  December  31.  1978.  our  medical  society  re- 
corded its  largest  membership.  3.385.  Our  total 
AM,\  membership  was  4.274.  This  indicates  the 
value  that  physicians  in  North  Carolina  place  on 
society  membership  and  their  desire  to  work  through 
organized  medicine  for  better  health  care  for  the 
people  of  oui- state,  .^s  my  year  as  president  began,  it 
reminded  me  of  the  story  of  a  lion  hunter.  He  was 
stalking  a  lion,  and  just  as  he  started  to  shoot,  his  gun 
jammed.  He  dropped  the  gun.  The  lion  detected  his 
scent,  turned  toward  him.  and  began  chasing  him. 
The  lion  was  easily  gaining  ground  on  the  hunter  who 
became  exhausted  and  fell  down.  The  hunter  looked 
up  at  the  heavens  and  said,  "Dear  Lord,  please  turn 
this  lion  into  a  Christian."" 

The  lion  at  that  time  was  just  about  ready  to 
pounce,  and  suddenly  became  calm.  The  lion  sat 
back  on  his  haunches,  crossed  his  paws  in  front  of 
him  and  said,  "Bless  us.  O  Lord,  for  these,  thy  gifts, 
we  are  about  to  receive."" 

Last  year  it  seemed  to  me  there  were  many  lions 
whose  intentions  were  to  pounce  upon  organized 
medicine.  In  order  to  more  effectively  meet  the 
challenges  of  medicine  this  yeai".  we  organized  the 
first  North  Carolina  Medical  Society  "Think  Tank"" 
Planning  Conference  which  was  held  in  Williams- 
burg. Virginia.  July  27-30.  There  were  26  society 
officers,  auxiliary  officers,  councilors,  vice- 
councilors.  AM.A  delegates,  past  presidents,  and 
staff  who  participated  in  this  planning  conference. 
Many  tenets  of  our  society"s  internal  structure, 
commissioners"  responsibilities,  numerous  com- 
mittees, future  plans  and  goals,  membership,  and 
annual  meeting  changes  were  discussed  and  referred 
to  the  Committee  Conclave  at  Mid-Pines  in  Sep- 
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tember,  1978.  Some  of  these  plans  and  goals  from  the 
"Williamsburg  Resolves""  yon  will  act  on  in  the 
House  of  Delegates  during  this  annual  session  of  the 
medical  society. 

The  Planning  Confeience  in  Williamsburg.  I  feel, 
gave  your  officers  not  only  a  chance  to  think  and 
plan,  but  an  opportunity  for  fellowship  and  exchange 
of  ideas  and  ideals  that  we  each  had  for  the  society 
for  this  year.  This  conference  also  provided  unity 
and  harmony  among  the  officers  which  continued 
duiing  the  entire  year.  I  am  indeed  deeply  indebted 
to  these  26  people  who  gave  of  their  time  and  ex- 
pertise to  the  medical  society  at  this  Planning  Con- 
ference. 

During  this  past  year,  and  foi'  the  first  time,  yoiu- 
society  enjoyed  the  representation  by  four  additional 
delegates  from  the  Specialty  Sections  to  the  House 
of  Delegates  of  the  American  Medical  Association. 
They  were  Thomas  B.  Dameron,  Jr.,  M.D.,  Raleigh. 
Section  on  Orthopedic  Surgery:  Nicholas  B.  Geor- 
giade,  M.D.,  Durham,  Section  on  Plastic  Surgery: 
Kenneth  M.  Brinkhouse,  M.D.,  Chapel  Hill,  Section 
on  Pathology;  William  R.  Hudson,  M.D..  Durham, 
Section  on  Eai',  Nose,  and  Throat.  This  gave  the 
North  Carolina  AMA  Delegation  nine  voting  mem- 
bers in  the  House  of  Delegates  instead  of  its  regular 
five  North  Carolina  delegates. 

We  have  two  society  members  serving  on  Ameri- 
can Medical  Association  Councils.  Eben  Alexander, 
Jr..  M.D.,  Winston-Salem,  was  elected  in  June  of 
1978  to  membership  on  the  Council  on  Medical  Edu- 
cation and  John  Glasson,  M.D.,  Durham,  is  serving 
as  vice-chairman  of  the  Council  on  Medical  Service. 

One  of  oui"  piimary  goals  this  year  has  been  Vol- 
untary Cost  Containment.  The  North  Caiolina 
Medical  Society,  cooperating  with  the  North  Caro- 
lina Hospital  Association,  formed  the  Noith  Caro- 
lina State  Steering  Committee  on  Voluntary  Cost 
Containment.  This  committee  was  composed  of 
physicians,  representatives  from  Blue  Cross-Blue 
Shield,  commercial  insurance  companies,  hospitals, 
state  government  and  the  Duke  Endowment,  The 
committee's  board  representation  emphasizes  that 
the  Voluntary  Cost  Containment  effort  is  a  health 
care  cost  containment  program  involving  our  entiie 
profession  and  all  allied  health  fields.  The  committee 
is  working  to  encourage  systematic  review  and  reas- 
sessment by  each  hospital  of  operating  budgets  with 
the  direct  involvement  of  medical  staffs  and  hospital 
tiTJStees. 

The  North  Carolina  Hospital  Association  recently 
compiled  cost  information  from  North  Carolina  hos- 
pitals showing  a  reduction  of  3.6%  in  the  rate  of 
increase  for  hospital  expenditures  since  1976.  For 
the  fiscal  year  ending  in  1976,  the  rate  of  increase  in 
expenditures  was  15.89f  over  1975.  This  rate  was 
16.3%  in  1977  and  was  15.15%  in  1978. 

This  reduction  in  total  expenditures  took  place  in 
spite  of  the  fact  that  there  was  a  2.7%  inci'ease  in 
admissions  for  the  year  ending  in  1976  and  2.49f  in 


1977,  with  practically  no  change  in  admissions  pro- 
jected for  1978. 

Blue  Cross  reports  that  133  short-term  general 
hospitals  reported  the  1977  rate  at  a  14.3%  increase 
and  is  projecting  an  1 1 .5%  increase  in  total  hospital 
expenses  for  the  1978-79  year.  Total  revenues  are 
projected  at  1 1%  for  1979  from  hospital  budget  esti- 
mates. 

Nationally,  hospitalization  utilization  in  1978  de- 
creased from  1977  levels.  Overall  inpatient  days  had 
a  slight  decrease  of  0.25%.  Outpatient  visits  were 
reduced  by  1 .7%  in  contrast  to  the  6. 1%  increase  that 
occurred  for  the  period  ending  September,  1977. 

The  first  nine  months  of  1978  show  that  inpatient 
days  for  persons  under  65  increased  2%  from  the 
corresponding  period  in  1977,  while  inpatient  days, 
for  persons  65  and  over,  rose  3.9%.  Utilization  for 
the  65  and  over  population  has  been  increasing  faster 
than  the  total  utilization  during  the  past  decade.  The 
proportion  of  admissions  for  the  65-and-over  group 
has  risen  from  20.3%  in  1968  to  26.1%  in  1978  and 
inpatient  days  from  33.4%  to  38.3%  during  this 
period. 

In  North  Carolina  the  hospital  length  of  stay  from 
1977  to  1978  was  reduced  5.7%  from  7.69  days  in 
1977  to  7.25  days  in  1978.  The  cost  per  stay  in  1978 
was  up  10.7%  in  North  Carolina  compared  to  the 
national  average  of  11.2%. 

In  North  Carolina  during  1978  the  average  cost  per 
stay  was  $1,022. 00  compared  to  the  national  average 
of  $1,273.00. 

This  State  Steering  Committee  on  Voluntary  Cost 
Containment  has  done  an  excellent  job  and  each 
physician  of  our  society  should  strongly  support 
their  efforts  in  every  way  possible.  Physicians  must 
try  in  our  individual  practices  to  continue  to  em- 
phasize cost  containment.  The  voluntary  effort  in  the 
past  year  has  resulted  in  a  recent  downturn  in  hospi- 
tal spending.  The  National  and  State  Steering  Com- 
mittees feel  that  the  Voluntary  Effort  is  a  more  ef- 
fective mechanism  for  reducing  inflation  in  the 
health  care  industry  and  for  helping  achieve  the  ob- 
jectives of  President  Carter's  anti-intlation  program. 

The  Executive  Council  approved  a  request  from 
the  North  Carolina  Division  of  Archives  and  History 
to  purchase  a  World  War  II  Railroad  Ambulance 
Train  car  for  the  Historic  Spencer  Shop  (North  Car- 
olina Transportation  Museum)  which  is  being  con- 
structed in  the  old  Railroad  Roundhouse  at  Spencer, 
N.C.  Society  members  made  donations  to  the  North 
Carolina  Medical  Society  Foundation,  Inc.,  and  this 
railroad  ambulance  train  car  was  purchased  for 
$4,000.  It  has  been  donated  to  the  Transportation 
Museum.  I  feel  that  this  was  a  fine  contribution  from 
the  society  to  the  Historic  Spencer  Shops  which  in 
years  to  come  will  be  a  national  tourist  attraction  in 
North  Carolina. 

The  Annual  Society  Committee  Conclave  was 
held  at  Mid-Pines  on  September  27-30,  1978.  Forty  of 
our  52  committees  held  meetings  which  were  well 
attended  with  much  interest  and  enthusiasm  from  the 
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members.  At  this  time.  1  would  like  to  thank  the 
members  of  the  Executive  Council,  commissioners, 
committee  chairmen  and  individual  physician  mem- 
bers of  the  committees  for  giving  their  time  and  tal- 
ents to  this  conclave.  With  the  dedication  and  devo- 
tion of  these  physicians  and  the  leadership  of  your 
officers,  the  work  of  our  society  was  in  good  hands. 
Many  excellent  recommendations  and  resolutions 
were  passed  from  these  forty  committees  to  the  Ex- 
ecutive Council  and  have  been  acted  upon  and  im- 
plemented during  the  year.  I  have  been  greatly  im- 
pressed this  year  with  the  imseltlsh  attitude  and  ear- 
nest work  of  our  committee  chairmen  and  these 
committee  members  in  peiforming  their  duties  and 
functions  to  promote  medical  care  in  our  profession 
in  North  Carolina. 

Due  to  the  unfortunate  death  of  Archie  T. 
Johnson.  Jr.,  M.D..  first  vice-president  of  the  soci- 
ety, Albert  Stewart,  Jr.,  M.D.,  Fayetteville,  was 
elevated  to  first  vice-president  and  T.  Tilghman  Her- 
ring, M.D.,  Wilson,  was  elected  to  serve  as  second 
vice-president. 

On  November  2.  1978,  Governor  James  B.  Hunt 
announced  the  appointment  of  Hugh  H.  Tilson, 
M.D..  as  director  of  health  services  in  the  Depart- 
ment of  Human  Resources.  He  assumed  his  duties 
on  January  I,  1979,  and  replaced  Jacob  Koomen, 
M,D.,  who  resigned  October  31,  1978,  and  is  now 
professor  of  health  administration,  UNC  School  of 
Public  Health. 

Dr.  Jacob  Koomen  was  presented  a  certificate  of 
appreciation  from  the  society  on  February  4,  1979. 
which  stated  ".  .  .  in  Grateful  Recognition  of 
meritorious  contribution  to  the  accomplishment  of 
the  purposes  of  this  Society."  In  his  capacity  as 
director  of  the  North  Carolina  Division  of  Health 
Services  from  1966  to  1978  he  had  served  as  an 
ex-officio  member  of  the  Executive  Council  of  the 
society. 

To  enhance  our  work  in  the  Noilh  Carolina  Gen- 
eral Assembly  and  increase  our  efforts  in  legislative 
matters  for  this  year,  Mr.  Thomas  L.  Adams  joined 
the  staff  on  November  16,  1978,  as  director  of  gov- 
ernmental affairs.  He  has  brought  to  us  political  ex- 
perience and  has  greatly  assisted  our  committee  on 
legislation  in  w  orking  with  the  legislature  this  year  on 
the  many  bills  introduced  affecting  the  practice  of 
medicine  in  our  state. 

One  item  which  was  of  great  concern  to  many 
physicians  this  year  was  the  second  surgical  opinion. 
The  Prudential  Insurance  Company,  as  carrier  for 
Medicare  in  Noilh  Carolina  and  in  compliance  with 
Health.  Education,  and  Welfare  regulations,  signed 
975  doctors  for  the  Second  Surgical  Opinion  Panel. 
North  Carolina  Blue  Cross  and  Blue  Shield  stated 
that  approximately  1.600  physicians  have  agreed  to 
serve  as  "consultant  panelists"  to  provide  presurgi- 
cal  examinations  foi'  their  subscribers  who  are  enti- 
tled to  benefit  coverage  for  such  service.  Presently, 
this  is  applicable  only  to  10.000  Southern  Bell  em- 
ployees in  North  Carolina.  The  Executive  Council. 


after  a  long  and  thorough  discussion,  passed  a  mo- 
tion to  recommend  to  the  membership  not  to  place 
their  names  on  any  closed  or  open  panel  list  for 
second  surgical  opinion. 

One  of  the  most  difficult  issues  this  year  has  been 
the  continuing  medical  education  requirement  for 
medical  society  membership.  The  House  of  Dele- 
gates passed  a  resolution  in  1974  requiring  150  hours 
of  continuing  medical  education  during  a  three-year 
period,  with  the  first  three-year  cycle  ending  De- 
cember 31.  1977.  On  that  date  there  were  over  800 
physicians  who  had  not  completed  these  require- 
ments. The  Executive  Council  voted  to  give  these 
physicians  a  one  year  extension  —  extending  this  to 
December  31.  1978.  At  that  time  there  were  281 
society  members  who  had  not  completed  their  con- 
tinuing medical  education  requirements.  1  am  happy 
to  report  at  this  time  that  there  are  only  84  physicians 
who  have  not  completed  these  requirements  for  so- 
ciety membership.  Many  of  these  physicians  are  in 
the  older  age  group  and  have  stated  they  are  retiring 
now  or  plan  to  retire  very  shortly.  In  comparison 
with  other  state  medical  societies  which  have  insti- 
tuted these  requirements,  our  state  has  less  percen- 
tage loss  of  membership  than  was  expected.  There 
have  been  many  letters  and  pleas  for  extension  from 
physicians  due  to  varied  and  extenuating  cir- 
cumstances. However,  the  Committee  on  Medical 
Education  and  the  Executive  Council  has  steadfastly 
held  to  the  continuing  medical  education  require- 
ments as  passed  by  this  House  of  Delegates. 

On  February  2-3.  1979.  the  Conference  for  Present 
and  Future  Medical  Leaders  was  held  in  Raleigh. 
N.C.  There  were  120  physicians  in  attendance. 
Lowell  H.  Steen.  M.D..  a  member  of  the  .AM.\ 
Board  of  Tmstees.  William  C.  Phelps.  M.D..  chair- 
man of  the  .-XM.A  Council  on  Legislation.  Sarah  T. 
Morrow.  M.D..  secretary  of  the  Department  of 
Human  Resources,  and  Mortimer  T.  Enright,  direc- 
tor of  AM.A"s  Speakers  and  Leadership  Programs, 
and  other  fine  speakers  presented  an  excellent  pro- 
gram. Many  who  attended  expressed  their  apprecia- 
tion to  the  society  for  this  comprehensive  insight  and 
review  of  medical  problems. 

It  was  my  pleasure,  at  the  .American  Medical  As- 
sociation's .Annual  Leadership  Conference  in 
Chicago.  February  15-18.  1979.  to  accept  an  award 
presented  to  the  North  Carolina  Medical  Society  for 
increased  AM.-\  membership  for  six  continuous 
years  and  additionally  recognized  for  a  33%  increase 
in  AMA  membership  over  the  past  ten  years.  I  was 
proud  that  North  Carolina  was  the  only  state  so 
recognized  at  this  conference  for  the  10-year  mem- 
bership increase.  1  would  encouiage  each  of  you  to 
confinue  your  AMA  membership.  Medicine  today 
needs  a  strong  national  organization  to  support  our 
interests  in  the  nation  and  especially  in  the  United 
States  Congress. 

Each  county  medical  society  president  has  been 
requested  to  appoint  a  Vanguard  Committee  for  his 
society.  This  committee  uould  provide  for  membei's 
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more  information,  organization,  and  involvement  in 
health  planning  decisions  now  being  made  in  each 
county  and  area.  It  would  be  the  beginning  of  a 
comprehensive  long-range  piogram  that  physicians 
could  use  to  address  present  health  issues  of  local, 
state  and  national  interest.  This  committee  would  be 
working  with  the  planners  to  make  projects  reason- 
able, valid,  and  as  realistic  as  possible.  One  of  the 
most  impoitant  activities  of  this  Vanguard  Commit- 
tee would  be  to  appoint  one  or  more  members  to  your 
local  Health  Systems  Agency  to  assist  their  projects 
and  plans  committees  relating  to  health  care  issues  in 
youi"  community  and  area.  Each  county  society  defi- 
nitely needs  physicians  involved  early  in  the  health 
planning  for  your  area.  Health  planning  should  be  a 
local  process.  If  we  fail  to  make  our  views  heard,  the 
Health  Systems  Agency  will  inteipret  silence  as  a 
tacit  approval  of  plans  they  have  prepared  without 
ourfull  participation.  To  coordinate  the  efforts  of  the 
local  society's  Vanguard  Committee,  we  are  study- 
ing the  possibility  of  employing  a  health  planning 
society  staff  member. 

I  believe  that  our  society  can  have  more  input  in 
the  local  and  legional  health  planning  for  the  future 
through  these  Vanguard  Committees. 

I  feel  that  the  State  Medical  Society  should  stimu- 
late a  closer  relationship  with  the  state  specialty 
societies.  The  medical  society  should  make  provi- 
sion for  input  from  speciality  societies  as  organiza- 
tions trying  to  deal  with  specialty  society  interests 
and  concerns.  The  state  society  should  provide  for 
speciality  society  representation  in  state  society 
policy  making  bodies.  The  state  society  should  pro- 
vide the  formal  and  direct  specialty  society  rep- 
resentation in  the  development  of  legislative  policy. 
The  specialty  society  representation  should  be  cho- 
sen by  the  specialty  societies.  For  maximum  legisla- 
tive effectiveness,  the  state  society  should  provide  a 
mechanism  to  keep  the  activities  and  interests  of  the 
specialty  society  within  the  state  association.  With 
our  legislative  liaison  staff  peison  this  year,  we  have 
tried  to  incorporate  the  efforts  of  the  specialty 
societies  with  the  state  society.  State  society  should 
provide  staff  support  for  specialty  societies,  house 
specialty  society  functions,  and  maintain  formal  ad- 
ministrative linkage.  Our  medical  society  should 
provide  a  mechanism,  such  as  an  interspecialty 
committee  within  the  state  society,  whereby  the  spe- 
cial interests  of  the  individual  specialty  societies  can 
be  considered  and  differences  among  the  societies 
can  be  resolved  in  the  best  interest  of  medicine  as  a 
whole.  With  our  profession  now  more  than  ever 
fragmented  into  specialty  groups,  we  need  and  must 


work  harder  in  the  future  to  combine  the  efforts  of  all 
physicians  for  better  health  care  of  our  patients. 

The  problem  of  the  impaired  physician  is  one 
which  oui'  society  must  face.  This  year  there  has 
been  emphasis  placed  on  the  Committee  on  Physi- 
cian's Health  and  Effectiveness  to  deal  early  and 
more  aggressively  with  physicians  who  have  al- 
cohol, drug,  or  other  problems  which  affect  their 
practice  of  medicine.  The  two  leading  problems  the 
committee  faces  in  persuading  physicians  to  enter 
treatment  are  denial  of  illness  and  concern  over  pos- 
sible loss  of  income.  Your  society  would  like  to 
provide  every  assistance  possible  in  the  early  treat- 
ment and  rehabilitation  of  these  impaired  physicians. 

It  has  been  a  most  pleasant  year  working  with  the 
oft'icers.  Executive  Council,  commissioners,  com- 
mittee chairpersons,  committees,  and  our  head- 
quarters' staff.  1  would  like  to  thank  personally  Mr. 
William  N.  Hilliard  for  his  courteous  assistance.  On 
May  1st  of  this  year.  Bill  Hilliard  began  his  28th  year 
of  service  to  our  medical  society  —  the  longest  te- 
nure of  any  employee  of  the  North  Carolina  Medical 
Society.  Our  headquarters'  staff  is  an  excellent  or- 
ganization and  is  talented  and  experienced  in  their 
work.  I  have  received  full  and  strong  cooperation 
from  each  member  of  the  staff  during  this  year. 

In  conclusion,  1  would  like  to  say  that  1  have  been 
extremely  proud  of  our  society  and  it  has  been  a 
privilege  to  serve  you  as  president  during  this  year. 
In  all  of  the  society's  deliberations  and  decisions, 
there  has  been  a  deep  concern  regarding  the  quality 
of  medical  care  offered  to  the  people  of  our  state.  I 
am  convinced  that  the  art  and  practice  of  medicine  is 
"alive  and  well"  in  North  Carolina  and  that  the 
citizens  of  our  state  are  proud  and  have  confidence  in 
the  medical  profession. 

The  great  British  Prime  Minister  Disraeli  once 
stated,  "The  health  of  the  people  is  really  the  foun- 
dation upon  which  all  the  happiness  and  all  their 
powers  as  a  state  depend,  and,  therefore  the  health  of 
the  people  becomes  a  nation's  greatest  resource." 

The  health  of  the  people  of  North  Carolina  is  the 
primary  concern  and  responsibility  of  the  North 
Carolina  Medical  Society.  We,  as  physicians  prac- 
ticing in  this  great  state,  must  dedicate  all  of  our 
energy  and  abilities  to  give  our  patients  the  best 
medical  care  in  the  nation. 

1  thank  you  for  the  honor  of  serving  as  president  of 
your  society  this  year,  and  express  my  gratitude  to 
each  of  you  for  the  fine  quality  of  medicine  you 
practice  daily  with  your  patients. 

I'd  like  to  close  with  a  statement  by  Ambroise 
Pare:  "I  attended  him.  God  healed  him." 

Thank  you. 
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Annual  Address  of  the  President 
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Good  Health  —  Good  Sense 


) ) 


D.  E.  Ward,  Jr.,  M.D. 
May  5,  1979 


"The  only  thing  necessary  for  triumph  of  evil  is  for 
good  men  todo nothing."  Thus  stated  Edmund  Burke. 

In  bringing  you  this  message,  I  find  myself  encom- 
passed by  a  tuiTnoil  of  mixed  emotions,  vacillating 
between  the  pleasure  and  pride  in  being  here  and  the 
awesome  seriousness  of  the  medical  profession. 

If  you  are  like  I  am.  then  you  are  greatly  concerned 
and  somewhat  overwhelmed  by  the  tremendous 
pressures,  accusations,  and  obvious  campaigns 
against  organized  medicine.  You  are  becoming  in- 
creasingly concerned  about  this  great  country  of  ours 
and  the  direction  in  which  it  seems  to  be  drifting. 
Change  in  the  United  States  seems  to  be  without  the 
great  purpose  which  contributed  so  much  to  this 
country's  founding  and  earliest  years. 

A  famous  American  citizen.  Will  Rogers,  was  a  very 
close  confidant  and  consultant  to  President  Woodrow 
Wilson. 

President  Wilson  used  to  talk  with  him  when  he 
wanted  to  think  out  a  very  tough  problem.  He  called 
Will  Rogers  one  day  during  World  War  1  and  said. 
"What  should  we  do  about  the  U-boat  menace?" 

Mr.  Rogers  stated  he  would  have  to  think  about  the 
situation  and  came  back  a  little  later  and  said  he  had 
the  answer. 

"What  you  should  do.  Mr.  President,  is  bring  the 
Atlantic  Ocean  to  a  boil,  evaporate  all  the  water,  and 
the  U-boats  would  be  on  top.  Then  you  could  destroy 
them." 

The  President  said.  "Now.  how  in  the  v\orld  would 
you  do  that?" 


Given  before  the  Second  General  Session,  North  Caro- 
lina Medical  Societ\,  Pinehurst,  North  Carolina,  Mav 
5,  1979. 


He  said.  "Don't  bothei'  me  with  technical  details. 
I'm  an  advisor  on  policy." 

I'll  try  to  be  reasonably  practical  in  my  comments 
but  I  cannot  promise  you  much  more  than  Will 
Rogers. 

If  you  are  like  1  am.  you  aie  really  peace-loving,  but 
within  yourself  you  are  feeling  a  growing  sense  of 
frustration  and  a  desire  for  aggressive  action. 

To  understand  why  medicine  is  where  it  is  and  why 
we  are  subject  to  these  pressures,  one  must  undei- 
stand  what  is  going  on  in  America,  for  we  ph\  sicians 
are  deeply  immersed  in  this  caldron  of  confusion. 

America,  the  land  of  the  free  —  created  and  re- 
peatedly defended  by  the  brave,  conceived,  and  built 
by  free  and  independent  men  and  women.  A  country 
where  the  individual  was  all-important  and  the  gov- 
ernment was  there  to  serve  him.  This  was  the  America 
that  made  people  around  the  world  dream  and  aspire 
to  become  a  pait  thereof.  Some  died  in  an  eftoit  to  get 
here:  many  made  it.  it  was  a  land  of  imlimited  re- 
sources and  unlimited  potential. 

The  shoemaker's  son  who  v\as  destined  in  the  (3ld 
World  to  become  a  shoemaker  because  all  other  av- 
enues were  closed  to  him  could  come  to  .America  and 
become  almost  anything  if  two  conditions  were  met. 
First,  he  must  have  adequate  intelligence,  w  hich  to  me 
is  a  God-given  attribute,  and  secondly,  he  had  to  work 
and  pertbi'm.  The  sky  was  really  the  limit. 

In  addition,  this  country  was  huge  in  its  resources 
beyond  belief.  Its  potential  could  only  be  realized  by  a 
dreamer,  for  only  such  an  individual  had  the  insight 
and  wisdom  to  sit  down  and  write  a  constitution  such 
as  ours.  One  that  created  a  system  of  checks  and 
balances,  that  separated  state  and  church  so  that  the 
national  conscience  and  morality  would  not  be  subject 
to  government  law  and  regulation.  Most  importantly. 
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a  country  where  individual  rights  and  personal  free- 
dom were  paramount. 

Within  this  framework  of  idealism  and  hberty.  a 
nation  grew  and  prospered  with  rapidity  and  success 
such  as  the  world  has  never  seen  before,  and  quite 
likely  will  never  see  again.  And  yet,  we  find  that  many 
and  most  of  the  principles  that  made  this  country  great 
are  being  repudiated  by  the  government  in  a  aura  of 
economic  and  political  policies  that  threaten  the  indi- 
vidual liberties  of  every  citizen  and  the  collective 
growth  of  our  nation. 

Arthur  Krock,  who  was  chief  of  the  Washington 
Bureau  of  the  New  York  T'idh's.  wrote,  "The  United 
States  merits  the  dubious  distinction  of  having  dis- 
carded its  past  and  its  meaning  in  one  of  the  briefest 
spans  of  modem  history." 

It  should  not  come  as  a  surprise,  or  as  sudden  news, 
to  any  of  us  that  there  is  loosely  cohesive  corps  of 
intelligentsia  that  dwells  in  ivied  halls,  government 
oft'ice  buildings,  bureaus  and  agencies:  that  lives  and 
operates  with  the  philosophy  that  a  socialistic  gov- 
ernment is  best  for  the  United  States.  This  is  the 
hidden  power  in  government  that  must  never  be  sub- 
ject to  the  test  of  the  electoral  process,  while  funtion- 
ing  to  a  large  extent  without  firm  control  from  those 
whom  we  choose  as  our  leaders.  We  are  seeing  an 
example  of  the  power  of  this  hidden  group,  in  Presi- 
dent Carter's  administration  today. 

Milton  Friedman,  perhaps  the  most  outstanding 
economist  in  America  today,  now  retired,  and  a  Nobel 
laureate,  eloquently  voiced  the  problem. 

"The  view  that  if  there  is  a  problem,  if  there  is 
something  wrong,  the  way  to  deal  with  it  is  to  pass  a 
law,  set  up  a  government  agency  (staffed,  of  course, 
by  the  intellectuals  urging  this  situation)  and  use  the 
police  power  of  the  state  to  correct  it.  It  is  a  superfi- 
cially appealing  view. 

"On  the  other  hand,  the  view  that  the  government  is 
the  problem,  not  the  cure,  and  that  the  invisible  hand 
of  private  cooperation  through  the  market  is  far  more 
effective  than  the  visual  hand  of  government,  is  a 
sophisticated,  subtle  view  that  is  far  harder  to  get 
across." 

So  we  find  ourselves  today  in  the  circumstances 
where  forty  percent  of  the  total  national  income  is 
spent  to  run  all  forms  of  government  and  twenty  per- 
cent of  all  employed  people  work  for  the  government. 

Woodrow  Wilson  stated,  "Liberty  has  never  come 
from  the  government  —  the  history  of  liberty  is  the 
history  of  the  limitation  of  governmental  power,  not 
the  increase  of  it." 

We  are  now  faced  with  the  concept  of  limited  re- 
sources in  America,  be  it  either  gasoline  or  finite  funds 
for  health  care. 

William  E.  Simon,  former  secretary  of  the  Trea- 
sury, in  his  book  "A  Time  ForTruth,"  points  out  that 
individual  liberty  and  freedom  are  rapidly  disappear- 
ing in  this  country  because  of  too  much  government. 
He  also  points  out  that  the  greatest  ills  and  problems 
facing  this  country  have  been  created  by  government 
meddling,  but  most  importantly,  he  accentuates  the 
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fact  that  experience  has  shown  that  as  soon  as  a  coun- 
try falls  into  the  trap  of  governmental  intervention  in 
the  aspects  of  everyday  life,  the  economic  growth  and 
status  of  that  country  rapidly  wane. 

A  study  of  history  will  note  that  certain  things  usu- 
ally take  place  in  a  country  as  personal  liberty  disap- 
pears. One  is  the  onslaught  on  the  medical  and  legal 
professions  and  another  is  the  downgrading  and  con- 
trol of  the  press.  We  are  seeing  this  take  place  in  our 
country  today. 

William  Simon  further  stated,  "Freedom  is 
strangely  ephemeral.  It  is  something  like  breathing, 
one  only  becomes  acutely  aware  of  its  importance 
when  one  is  choking.  Similarly,  it  is  only  when  one 
confronts  political  tyranny  that  one  really  grasps  the 
meaning  and  importance  of  freedom.  Freedom  is  dif- 
ficult to  understand  because  it  isn't  a  presence  but  an 
absence  —  an  absence  of  governmental  restraint." 

It  is  in  this  confused  and  trying  country  of  ours  that 
medicine  is  struggling  and  groping,  perhaps  trying  to 
define  and  redefine  its  proper  role. 

Mr.  .■\leksander  Solzhenitsyn,  an  exile  prophet 
from  our  supposed  enemy,  spoke  at  Harvard  becrying 
the  materialism  and  immediacy  that  seems  to  imbue  all 
Americans.  He  pleaded  for  a  return  to  the  moral  and 
ethical  qualities  of  idealism  and  goals  that  motivated 
our  early  ancestors.  Perhaps,  he  was  speaking  to  the 
medical  profession. 

This  history  of  medicine  has  always  been  that  of  self 
discipline  and  of  a  peribrmance  in  the  care  of  our 
patients  far  above  that  required  by  legal  definition  and 
licensure.  We  call  upon  every  physician  to  continue  to 
pertbrm  and  manage  his  medical  pracfice  with  the 
same  high  ethical  and  moral  guidelines  to  which  he 
subscribed  when  he  entered  this  profession.  And 
along  with  this  dedication,  we  must  also  face  the  local 
and  immediate  problems  of  our  medical  society  and 
the  health  of  the  citizens  of  North  Carolina. 

We  have  problems  of  membership,  of  continued 
medical  liability,  of  cost  control,  of  attempts  by  gov- 
ernment of  practice  medicine,  of  hospital-physician 
relationship,  third-party  physician  relationships,  and 
of  communication  with  our  people. 

It  would  be  disastrous  and  short-sighted  indeed  if 
the  efforts  of  organized  medicine  were  restricted  to 
the  solution  of  day-to-day  problems  alone. 

We,  in  medicine,  have  a  far  greater  concern  for  our 
citizens  and  for  our  country  and  we  must  sit  down  with 
the  responsible  leaders  of  the  press,  of  the  legal  pro- 
fession, and  of  business,  in  public  forums  to  assess  the 
role  of  government  and  its  direcfion  in  the  future  of 
.Vnerica. 

Any  institution,  such  as  the  medical  profession, 
which  is  vital  to  the  welfare  and  well-being  of  our 
people,  can  expect  to  be  under  fire  and  pressure  from 
all  sides.  The  greater  our  role  in  society,  the  more  we 
will  be  in  the  spotlight.  We  must  not  let  the  fear  of  what 
others  —  that  is  government,  bureaucracy,  and  politi- 
cians —  might  do  deter  our  profession  from  its  call  to 
bring  the  best  medical  care  for  the  most  people. 

To  all  of  us  who  are  deeply  involved  in  medicine, 
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stop  feeling  defensive,  cast  out  your  paranoia,  and 
discard  your  feelings  of  inadequac\ .  We  enjoy  the 
respect  and  admiration  of  the  American  people  and  we 
will  continue  to  merit  their  esteem  as  long  as  we  meet 
two  criteria.  One,  that  we  continue  to  practice  the 
highest  level  of  medical  care.  and.  two,  that  we  con- 
tinue to  show  concern  and  empathy  to  our  patients. 
We  must  not  sit  back  passively  and  allow  others  to 
create  and  enact  decisions.  We  have  talent  and  we 
have  skill.  We  should  make  positive  propositions,  not 
only  in  delivery  of  health  care,  but  in  association  with 
the  above  mentioned  groups,  in  all  areas  that  affect  the 
lives  of  American  citizens.  We  should  be  concerned 
with  energy,  with  individual  freedom,  with  unbal- 
anced budgets,  and  with  ineffective  and  costly  gov- 
ernment, as  well  as  the  attempt  to  ration  health 
services  and  their  burdening  costs.  We  should  be 
creative,  innovative,  and  still  practical.  We  should 
ally  ourselves  with  those  outside  of  medicine  who  care 
and  are  concerned. 


Now,  we  physicians  in  North  Carolina  can  no 
longer  be  considered  a  totally  free  profession,  in  the 
full  sense  of  that  expression,  but  we  still  have  the 
capability  to  contribute. 

We  still  have  the  capability  to  offer  leadership  to  the 
development  of  programs  for  the  improvement  of  the 
health  of  our  people. 

We  still  have  in  our  heart  the  public  interest.  We 
shall  not.  in  my  opinion,  yield  that  to  an  excessively 
paternalistic  government.  That  is  the  genius  of  the 
American  democratic  system,  and  it  is  one  which  we 
must  continue  to  uphold  through  our  profession. 

1  would  like  to  conclude  by  paraphrasing  this  prayer 
by  Reinhold  Niebuhr. 

May  God  grant  us  the  serenity  to  accept  the  things 
we  cannot  change.  May  God  grant  us  physicians  the 
courage  to  change  those  things  we  can.  May  God  grant 
the  medical  profession  the  wisdom  to  know  the  differ- 
ence. 

Thank  you. 


A  new.  high-potency,  glycine-precipitated  .mtihemophilic  factor  ( AHF.  factor  VIII)  concentrate, 
from  100  to  400  times  purified,  cm  be  administered  to  patients  in  solutions  100  times  more  concentrated 
than  plasma.  The  product  appears  to  be  stable  and  causes  no  immediate  untoward  side  reactions.  The 
plasma  .\HF  levels  of  patients  w  ith  classical  hemophililia  can  be  normalized  u  ith  small  volumes  of  the 
glycine-precipitated  matenal  given  by  syringe.  Surgery  can  be  pert'ormed  safely  under  cover  of  this 
fraction.  Two  patients  with  classical  hemophilia  complicated  by  a  circulating  inhibitor  to  .\HF  were 
treated  with  large  amounts  of  the  high-potency  fraction;  partial  to  complete  neutralization  of  the 
inhibitor  occurred  with  clinical  improvement. 

The  rationale  for  the  development  of  even  better  ,AHF  concentrates  becomes  more  apparent  with  the 
realization  that  prophylactic  therapy  is  mandatory  for  the  optimal  management  of  classical  hemophilia. 
In  this  way.  spontaneous  hemorrhages  should  he  largely  prevented  and  crippling  joint  disease  and 
catastrophic  hemorrhagic  episodes  could  be  eliminated.  It  has  already  been  shown  in  our  hemophilic  dog 
colony  that  chronic  crippling  hemailhrosis  can  he  largely  prevented  by  intensive  and  frequent  plasma 
transfusions.  While  v\e  have  no  experience  as  yet  with  the  high-potency  AHF  fraction  for  prophylactic 
treatment,  the  fact  that  high  doses  can  be  administered  rapidly  by  syringe  and  that  the  effect  lasts  for  a 
few  days  are  a  promising  attribute.  The  general  availability  of  this  fraction  and  the  ease  of  administration 
may  permit  hemophiliacs  to  be  treated  .it  home  by  competent  trained  members  of  the  family.  Even  more 
highly  purified  .\HF  fractions  may  provide  useful  tools  for  basic  studies  needed  to  elucidate  the  role  of 
.AHF  in  hemostasis.  —  Kenneth  M.  Bnnkhous.  Edward  Shanbrom.  Harold  R.  Roberts.  Zilliam  P. 
Webster.  Laios  Fekete.  and  Robert  H.  Wagner.  ,A  New  High-Potency  Glycine-Precipitated  .An- 
tihemophilic Factor  (AHFl  Concentrate  JA\IA  205:613-617.  1968.  (Reproduced  with  permission: 
copyright  1968.  .Amencan  Medical  .Association.) 
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Five  Metachronous  Malignant  Neoplasms 
A  Follow-Up  Report 


John  M.  Russell,  M.D.,  Richard  T.  Myers,  M.D.,  and 
Lloyd  H.  Harrison,  M.D. 


ABSTRACT  A  patient  treated  ear- 
lier for  four  separate  primary  malig- 
nancies is  found  to  have  a  ureteral 
tumor.  Her  case,  previously  re- 
ported, is  reviewed  in  light  of  the  fifth 
separate  malignancy,  with  the  sug- 
gestion that  clinicians  be  alert  to  the 
possibility  of  new  primary  malignan- 
cies in  those  who  have  already  been 
treated  for  cancer. 

SINCE  the  first  recording  of  the 
occurrence  of  multiple  primary 
malignant  neoplasms  in  a  single  pa- 
tient by  Billroth  in  1819,  many  re- 
ports have  been  published.'  We 
here  report  on  a  patient  with  quad- 
ruple primary  malignancies  who 
now  has  a  documented  fifth  sepa- 
rate primary  malignancy. - 

CASE  REPORT 

A  66-year-oid  white  woman  was 
first  seen  at  age  49  in  May,  1961, 
with  an  exacerbation  of  lumbar 
back  pain  with  radiation  to  the  lat- 
eral aspect  of  her  right  thigh.  The 
pain  was  worse  upon  straining, 
coughing,  walking  or  standing.  In 
1955,  she  had  undergone  a  total  ab- 
dominal hysterectomy  and  bilateral 
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salpingo-oophorectomy  and  had  re- 
ceived irradiation  for  adenocar- 
cinoma of  the  uterus.  In  1960,  re- 
section of  10  inches  of  transverse 
colon  with  local  metastases  to  two 
of  nine  regional  lymph  nodes  was 
done.  Tissue  sections  of  these 
tumors  were  reviewed  and  the  diag- 
noses of  adenocarcinoma  of  the  en- 
dometrium and  colon  were  con- 
finned.  Her  lumbar  back  pain  was 
secondary  to  the  prolapse  of  an  in- 
travertebral  disc  at  the  level  of 
L-4,  5.  Her  symptoms  responded  to 
a  lumbar  laminectomy. 

The  patient  was  readmitted  in 
1961  complaining  of  fatigue,  ex- 
treme dizziness  and  blood  in  her 
stool.  Her  hemoglobin  was  9.5  gm 
and  barium  enema  revealed  a  small 
irregular  anular  constriction  in  the 
hepatic  tlexure  of  the  colon.  After 
metastatic  work-up  was  negative, 
laparotomy  was  performed  and 
three  inches  of  the  distal  ileum  and 
the  right  to  mid-transverse  colon 
was  resected  and  an  ileotransverse 
anastomosis  carried  out.  There 
were  no  gross  hepatic  metastases. 
At  surgery  and  on  pathological  ex- 
amination, the  previous  anastomo- 
sis was  free  from  tumor.  A  separate 
primary  malignancy  5  cm  proximal 
to  the  anastomosis  was  circumfer- 
ential and  stenotic  and  was  identi- 
fied as  a  moderately  differentiated 
adenocarcinoma  of  the  colon.   An 


adjacent  mesenteric  mass  was  also 
identified  as  carcinoma  of  the  colon. 
Postoperatively,  she  had  an  un- 
eventful course. 

In  April,  1973,  the  patient  com- 
plained of  left  flank  pain,  apathy, 
fatigue  and  two  episodes  of  gross 
hematuria  during  the  preceding 
months.  Microscopic  hematuria, 
which  disappeared  with  antibiotic 
administration,  had  occurred  sev- 
eral times  before.  Her  hemoglobin 
was  13.3  gm;  urinalysis  revealed 
more  than  50  WBCs  per  HPF  and  4 
RBCs  per  HPF. 

The  left  upper  urinary  system 
could  not  be  defined  by  intravenous 
pyelograms.  Barium  enema  and 
chest  x-ray  revealed  no  evidence 
of  metastatic  disease.  Cystoscopy 
revealed  a  normal  bladder  while 
retrograde  pyelography  showed 
numerous  left  pelvic  and  ureteric 
filling  defects  with  pyelocaliectasis. 
Subsequent  renal  angiography  dis- 
closed a  small  hydronephrotic  left 
kidney  without  neovascularization. 
Urinary  cytology  was  positive  for 
transitional  cell  carcinoma  of  the 
left  renal  pelvis  and  left  ureter.  At 
nephroureterectomy.  there  was  no 
evidence  of  hepatic  or  intraperi- 
toneal malignancy. 

Since  then,  she  has  been  followed 
with  cystoscopies,  urine  cytologies 
and  interval  right  retrograde  pyelo- 
grams. In  1974,  a  suspicious  region 
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in  the  right  middle  pole  calyx  was 
seen:  it  has  remained  unaltered.  Re- 
current urinary  tract  infections  have 
responded  to  antibiotic  administra- 
tion. 

In  December.  1977.  the  patient 
was  readmitted  because  of  sudden 
anuria  and  uremic  symptoms.  Her 
BUN  was  142  mg/di  and  the  serum 
creatinine  18.9  mg/di.  Chest  Xray 
showed  no  evidence  of  carcinoma 
and  her  hemoglobin  was  8.1  gm. 
Cystoscopy  and  right  retrograde 
pyeiogram  demonstrated  an  ob- 
structed right  ureter  in  its  middle- 
third;  and  a  ureteric  stent  could  not 
be  passed  beyond  this.  On  Decem- 
ber 9.  following  peritoneal  dialysis. 
the  patient  was  explored  extraperi- 
toneally  and  a  right  ureteral  tumor 
found.  The  renal  pelvis  was  free  of 
tumor.  A  primary  ureteroureteros- 
tomy was  performed  with  nephro- 
pexy and  insertion  of  nephrostomy 
tube.  The  pathology  revealed  inva- 
sive, poorly  differentiated  transi- 
tional cell  carcinoma.  The  ureteral 
margins  were  free  of  tumor,  al- 
though distally  there  was  some  dys- 
plasia. Following  surgery  renal 
function  improved  and  the  ne- 
phrostomy tube  was  removed  in 
January,  1978.  Follow-up  examina- 
tions have  revealed  no  evidence  of 
malignancy. 

DISCUSSION 

This  patient  has  five  separate  se- 
quential malignancies  if  the  pro- 
posal suggested  by  Warren  and 


Gates''  is  accepted:  (1)  each  tumor 
presents  a  definite  histologic  picture 
of  malignancy.  (2)  each  is  anatomi- 
cally distinct,  and  (3)  the  probability 
of  one  being  a  metastasis  of  anothei' 
can  be  excluded.  This  patient  is  now 
the  fifth  reported  case  of  five  sepa- 
rate sequential  malignancies  fulfill- 
ing these  criteria.^  '  She  had 
adenocarcinoma  of  the  uterus,  tran- 
sitional cell  carcinoma  of  the  left 
renal  pelvis  and  ureter,  transitional 
cell  carcinoma  of  the  right  ureter, 
adenocarcinoma  of  the  transverse 
colon  and  adenocarcinoma  of  he- 
patic flexure.  Multiple  colon  and 
uroepithelial  tumors  are  not  in 
themselves  a  rare  occurrence,  but 
in  this  case  it  appears  that  entirely 
separate  tumors  did  occur. 

The  reported  frequency  of  multi- 
ple tumors  varies  from  l"?' to  ll^,** 
more  frequently  than  would  be  ex- 
pected by  chance."  The  cause  of 
this  increased  susceptibility  is  un- 
clear although  a  defect  in  immuno- 
logic sui'veillance  must  be  consid- 
ered. Many  series  have  shown  that 
an  individual  who  has  more  than 
one  malignancy  is  more  likely  to 
have  a  second  malignancy  in  the 
same  tissue  or  organ  system,  pre- 
sumably because  of  the  persistence 
of  the  offending  carcinogen.  If  a 
growth  suppressive  factor  is  pro- 
duced by  the  initial  malignant  lesion 
and  operates  on  tissues  adjacent  to 
it.  development  of  a  new  primary 
cancer  after  removal  of  the  neo- 
plasm is  a  possibility.'" 

Patients  treated  for  cancer  re- 


quire careful  follow-up.  When 
symptoms  or  signs  of  malignancy 
develop  in  those  previously  so 
treated,  the  possibility  of  new  pri- 
mary malignancy  should  be  strongly 
considered.  The  patient  who  sur- 
vives a  tumor  in  one  organ  system 
appears  to  have  at  least  as  good  a 
chance  of  cure  of  a  second  tumor  as 
the  patient  who  presents  v\ith  a  first 
malignancy."  No  patient  should  be 
allowed  to  die  of  a  second  or  third 
primary  neoplasm  because  multiple 
primary  tumors  were  not  consid- 
ered. That  these  patients  have  a 
high  susceptibility  for  carcinoma 
does  not  make  their  chances  of  cure 
less.'-  It  is  impoi'tant  to  identify  pa- 
tients who  have  more  than  one  pri- 
mary malignancy  so  that  they  can  be 
followed  even  more  closely. 
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An  Effective  Palliative  Treatment 

For  Phenothiazine-lnduced 

Tardive  Dyskinesia 


Wilmer  C.  Belts,  M.D.,  Frank  S.  Johnston,  Jr.,  M.D., 
and  Mvra  J.  Pratt,  P.T. 


ABSTRACT  A  patient  with  severe 
phenothiazine-induced  tardive  dys- 
kinesia was  treated  with  transcuta- 
neous nerve  stimulation  (TENS)  with 
complete  control  of  choreiform  and 
athetotic  movements  and  suppres- 
sion of  the  neck  pain  from  involun- 
tary movements  of  the  nuchal  mus- 
cles. 

WE  were  fortunate  enough  to 
stumble  upon  what  appears  to 
be  an  effective  palliative  treatment 
for  phenothiazine-induced  tardive 
dyskinesia.  The  patient's  history 
and  treatment  are  described  below. 
CASE  REPORT;  The  patient  is 
a  51-year-old  middle-class  house- 
wife. Six  years  earlier  she  had  been 
given  tritTuoperazine  hydrochloride 
for  anxiety  and  depression  with 
satisfactory  results.  A  year  ago  she 
and  her  husband  observed  some 
nervousness  and  mouthing  move- 
ments which  were  not  evident  to  us 
until  August,  1977.  During  that  year 
she  had  also  received  both  per- 
phenazine and  amitriptyline  hydro- 
chloride. Between  May  and  August, 
1977,  the  movements  grew  more 
extensive  and  severe.  In  May,  1977, 
the  husband  noticed  a  clockwise 
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rotary  movement  of  her  jaw  and 
some  involuntary  movement  of  the 
tongue.  The  patient  then  found  that 
rotating  her  head  acutely  to  the  right 
tended  to  suppress  the  jaw  move- 
ments. By  August,  1977,  when  she 
was  seen  by  her  physician,  she 
had  severe  involuntary  muscular 
movements  involving  the  tongue, 
lips,  jaw  and  neck.  Every  30  to  45 
seconds  she  would  rotate  her  head 
to  the  right  as  sharply  and  as  far  as 
possible  so  that  her  sternocleido- 
mastoid muscles  stood  out  like 
ropes.  She  would  simultaneously 
push  her  tongue  forward  and  grim- 
ace, showing  her  teeth.  By  the  end 
of  the  day,  as  a  result  of  the  severe 
rotation  of  the  neck,  the  patient 
would  have  severe,  aching  pain  in 
her  neck  muscles.  The  shame  and 
incapacity  from  her  tardive  dys- 
kinesia caused  her  to  become  de- 
pressed and  withdrawn. 

During  October,  1977,  the  fol- 
lowing medications  were  prescribed 
with  no  improvement:  diphenhy- 
dromine,  beztropine  mesylate, 
chloridazepoxide  hydrochloride, 
carbidopa  and  levodopa,  barbi- 
trates,  clorazepate  dipotassium  and 
deanol. 

The  patient  was  hospitalized  in 
March,  1978.  After  psychological 
testing  revealed  no  evidence  of 
hysteria,  amitriptyline  hydrochlo- 
ride was  prescribed  because  of  the 


depression  and  weight  loss.  Physi- 
cal therapy,  such  as  relaxation  ex- 
ercises, ultrasonic  sound  and  hot 
packs,  was  also  employed  with 
some  relief  of  pain. 

Because  of  the  severity  of  her 
pain,  she  was  evaluated  for  trans- 
cutaneous nerve  stimulation 
(TENS)  for  relief  of  pain.  The 
TENS  machine  was  used  with  two 
electrodes  on  the  superior  ex- 
tremity of  the  left  and  right  ster- 
nocleidomastoid muscles  and  the 
other  two  about  two  inches  above 
the  clavicle  laterally  and  at  "trigger 
points  of  pain."  The  stimulation 
was  begun  early  on  the  afternoon  of 
March\5,  1978.  By  8  p.m.  the  fol- 
lowing day  involuntary  movements 
had  disappeared.  The  patient  was 
continued  on  a  schedule  of  TENS 
for  two  hours  in  the  afternoon  and 
two  hours  before  bedtime.  The 
control  of  neck  pain  and  the  in- 
voluntary muscular  movements 
continued. 

Outpatient  visits  have  confirmed 
the  control  of  pain  and  the  involun- 
tary movements  with  daily  use  of 
TENS. 

As  of  October  18.  1978,  the  pa- 
tient's neck  movements  had  disap- 
peared. She  reported  occasional 
twitching  of  her  mouth.  She  had  de- 
creased the  frequency  of  the  TENS 
and  had  not  used  the  machine  re- 
cently. 
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Antiparkinson  Drugs  in  Paranoid  Schizophrenia 


Jesse  O.  Cavenar,  Jr.,  M.D.,  Ernest  R.  Braasch,  M.D.,  and 
John  L.  Sullivan,  M.D. 


ABSTRACT  The  literature  con- 
cerning the  use  of  antiparkinson 
drugs,  in  particular  their  prophy- 
lactic application,  is  reviewed.  We 
found  that,  in  general,  recommended 
prescribing  practices  were  followed 
on  an  acute  care,  university-affili- 
ated bed  service;  a  notable  exception 
was  with  the  paranoid  schizophrenic 
population,  reasons  for  which  are 
discussed.  We  suggest  that  paranoid, 
delusional  patients  as  a  group  may 
present  indications  for  use  of  anti- 
parkinson drugs  which  differ  from 
the  general  population. 

THE  increase  in  the  use  of  anti- 
psychotic drugs  in  the  past  two 
decades  has  been  parailed  by  an  in- 
crease in  the  use  of  antiparkinson 
drugs  to  treat  the  extrapyramidal 
symptoms  produced  by  the  former. 
DiMascio  and  Sovner'  note  that  the 
use  of  antiparkinson  drugs  tripled 
between  1970  and  1974.  that  i5'7c- 
4(y7c  of  all  patients  started  on  neu- 
roleptics are  also  given  antiparkin- 
son drugs  prophylactically,  and  that 
only  30%  of  patients  treated  with 
neuroleptics  will  develop  extra- 
pyramidal reactions.  There  is  no 
method  to  determine  which  patient 
will  experience  these  side  effects. 
The  practice  of  prescribing  anti- 
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parkinson  drugs  prophylactically 
with  antipsychotic  agents  and  the 
need  for  continuing  them  has  been 
studied  by  several  investigators, 
who  suggest  that  preventive  medi- 
cation may  be  discontinued  after  it 
has  been  given  for  three  months. 
Klett  and"  Caffey-  studied  403 
chronic  schizophrenic  men  receiv- 
ing both  antipsychotic  and  anti- 
parkinson drugs  for  at  least  three 
months  and  found  that  82%  of  them 
did  not  experience  a  return  of  extra- 
pyramidal symptoms  when  the  an- 
tiparkinson drug  was  discontinued 
and  the  antipsychotic  continued. 
They  concluded  that  antiparkinson 
dioigs  should  be  discontinued  for 
patients  who  have  received  the  drug 
for  three  months  or  longer,  and  that 
those  uho  have  the  appearance  of 
extrapyramidal  symptoms  should 
then  be  given  the  antiparkinson 
drug.  Orlov  et  al'  studied  patients 
who  had  been  receiving  both  anti- 
psychotics and  antiparkinson  drugs 
and  observed  that  after  withdrawal 
of  the  antiparkinson  drug  fewer  than 
10%  of  the  patients  had  a  recurrence 
of  extrapyramidal  symptoms  re- 
quiring the  resumption  of  prophy- 
lactic therapy.  Cahan  and  Parrish^ 
and  Mandell  and  Oliver'  reported 
similar  findings.  It  seems  clear  that 
antiparkinson  drugs  may  be  discon- 
tinued after  patients  have  received 
them  for  three  months  and  that  only 
10%-20%  of  patients  will  have  a  re- 
currence of  parkinson-like  symp- 
toms. These  patients  may  then  be 


restarted  on  antiparkinson  drugs  to 
control  those  symptoms. 

Lapolla  and  Nash''  studied  49 
patients  who  had  extrapyramidal 
reactions  to  a  phenothiazine  alone: 
with  the  phenothiazines  and  an 
antiparkinson  agent  only  12  ex- 
perienced extrapyramidal  reac- 
tions. When  the  antiparkinson  drug 
then  was  discontinued  and  the  an- 
tipsychotic continued,  only  nine 
more  patients  developed  parkin- 
sonism. This  study  has  been  criti- 
cized, however,  because  the  num- 
ber of  patients  showing  a  decline  in 
side  effects  may  have  experienced 
spontaneous  remission  of  side  ef- 
fects which  should  not  be  attributed 
to  a  prophylactic  agent. 

Hanlon  et  al'  studied  122  patients 
treated  with  peiphenazine  alone,  or 
u  ith  a  combination  of  perphenazine 
and  an  antiparkinson  drug.  Of  those 
treated  with  perphenazine  alone. 
29%  developed  extrapyramidal 
signs,  whereas  10%  of  the  other 
group  had  side  effects.  However, 
this  study  is  suspect  because  pa- 
tients receiving  only  perphenazine 
took  5  mg  more  per  day  than  the 
others. 

Singh"  has  presented  data  to  sug- 
gest that  the  addition  of  antiparkin- 
son drugs  to  a  haloperidol  regimen 
for  treatment  of  acute  schizophre- 
nia reversed  the  course  of  some  of 
the  therapeutic  change,  primarily  in 
social  avoidance  behavior,  induced 
by  the  haloperidol. 

DiMascio"  opposed  antiparkin- 
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son  prophylaxis,  finding  little  evi- 
dence that  such  drugs  prevent 
extrapyramidal  reactions  in  sus- 
ceptible persons.  He  recommends 
that  antiparkinson  drugs  be  with- 
held until  extrapyramidal  symp- 
toms appear  when  the  drugs  will 
provide  rapid  relief.  The  Veterans 
Administration  also  recommends'" 
that  antiparkinson  medication  be 
administered  only  to  control  man- 
ifest extrapyramidal  symptoms  be- 
cause prophylactic  use  is  not  sci- 
entifically valid,  can  lead  to  such 
anticholinergic  side  effects  as  leth- 
argy, dizziness,  blurred  vision  and 
gastrointestinal  disturbance,  and  is 
not  economical. 

We  have  recently  surveyed  pre- 
scribing practices  on  our  psychiatry 
service  which  consists  of  85  inpa- 
tient beds  with  a  medical  staff  of  10 
board-certified  psychiatrists  and  six 
residents.  The  service  is  strongly 
university-affiliated  and  is  a  short- 
teim  treatment  unit  for  acute  pa- 
tients. We  found  that  only  25%  of 
those  taking  antipsychotic  medica- 
tions were  receiving  an  antiparkin- 
son agent.  In  most  cases,  the  anti- 
parkinson drug  was  prescribed  after 
the  appearance  of  extrapyramidal 
symptoms.  The  one  clear  exception 
to  this  general  prescribing  pattern, 
however,  was  the  paranoid  patient. 
It  appeared  that  antiparkinson 
di"Ugs  were  prescribed  prophylac- 
tically  for  patients  with  paranoid 
conditions  (the  vast  majority  of 
these  patients  were  diagnosed  as 
paranoid  schizophrenics). 

To  delineate  more  clearly  the 
prescribing  pattern  in  paranoid 
subjects,  the  last  100  patients  ad- 
mitted with  the  established  diag- 
nosis of  paranoid  schizophrenia 
were  studied.  The  survey  covered 
19  months.  Bleuler's  criteria  were 


used  to  validate  the  diagnosis;  339f 
had  one  of  Bleuler's  criteria,  53%, 
two  criteria,  and  14%,  more  than 
two.  Ninety-tlve  percent  of  the  pa- 
tients were  delusional  at  the  time  of 
admission. 

Eighty-one  percent  of  the  patients 
diagnosed  as  paranoid  schizophre- 
nics were  started  on  antipsychotic 
and  prophylactic  antiparkinson 
drugs  simultaneously.  In  15%,  only 
an  antipsychotic  drug  was  given.  In 
2%,  an  antipsychotic  drug  was 
started  and  an  antiparkinson  agent 
added  after  extrapyramidal  symp- 
toms developed.  In  the  remaining 
2%,  antiparkinson  preparations 
were  begun  after  antipsychotic 
drugs  had  been  given,  though  no 
extrapyramidal  symptoms  had  ap- 
peared. 

Thus,  it  appears  that  the  pre- 
scribing practices  with  paranoid 
schizophrenic  patients  is  at  marked 
variance  with  the  general  prescrib- 
ing pattern  on  our  service.  In  an  at- 
tempt to  understand  this  variation, 
clinicians  were  asked  why  they  pre- 
scribed as  they  did.  Their  responses 
suggest  that  there  is  an  unsubstan- 
tiated belief,  perhaps  perpetuated 
by  word-of-mouth,  that  paranoid 
schizophrenic  patients  are  difficult 
to  treat;  establishing  rapport,  basic 
tmst,  and  a  therapeutic  or  working 
alliance  is  trying  for  the  clinician 
under  the  best  circumstances.  If  a 
paranoid  schizophrenic  patient,  in 
addition  to  his  basic  disease,  has  an 
extrapyramidal  reaction,  treatment 
becomes  more  difficult,  at  times 
impossible.  The  patient  may  refuse 
to  take  any  medication,  may  expe- 
rience an  exacerbation  of  psycho- 
logical symptoms,  and  be  gener- 
ally unmanageable.  Most  clinicians 
agreed  that,  once  the  psychosis  is  in 
remission,  the  antiparkinson  agent 


can  be  stopped;  if  the  patient  then 
experiences  an  extrapyramidal  re- 
action, the  drug  can  be  given  to 
control  it.  It  was  the  prevailing  view 
that  an  extrapyramidal  reaction  oc- 
curring after  the  psychosis  was  in 
remission  did  not  have  the  marked 
effect  on  treatment  outcome  that 
such  a  reaction  might  have  when  the 
patient  was  psychotic,  delusional 
and  suspicious. 

No  studies  were  found  which 
either  prove  or  disprove  this  notion 
held  by  many  clinicians.  A  large 
systematic  prospective  study  needs 
to  be  done  to  demonstrate  whether 
in  fact  there  is  a  correlation  between 
a  paranoid  schizophrenic  patient 
experiencing  an  extrapyramidal  re- 
action and  his  failure  to  subse- 
quently take  prescribed  medication, 
thus  necessitating  rehospitaliza- 
tion.  If  a  correlation  can  be  demon- 
strated, it  might  be  considered  ade- 
quate clinical  justification  for  the 
prophylactic  use  of  antiparkinson 
agents  in  acute  paranoid  schizo- 
phrenics. 
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sage  titration 

tensin  contains  the  recommended  effective  doses 
)th  its  components,  requiring  minimal  titration. 


ration  of  action 

tensin  contains  Saluron  (hydroflumethiazide) 
termediate-acting  thiazide  diuretic,  which 
:s  over  an  18-24  hour  period,  ideal  for 
-daily  therapy. 
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Saluron 

(hydroflumethiazide  50  mg.) 

Salutensin 

(hydroflumethiozide  50  mg./reserpine  0125  mg. ) 

Salutensin-Demi 

(hydroflumethiozide  25 mg./reserpine  0.125mg  ) 

structured  for  the 
long  run  in"steptwo" 
hypertension 

Saluron"  (hydroflumethiazide) 

For  complete  information  consult  Official  Package  Circular. 
CONTRAINDICATIONS:  Patients  with  anuria,  oliguria,  or  hypersensitivity 
to  this  or  other  sulfonamide  derived  drugs. 
WARNINGS:  Saluron  should  be  used  with  caution  in  severe  renal  disease. 

In  patients  with  renal  disease,  thiazides  may  precipitate  azotemio- 
Cumulotive  effects  of  the  drug  may  develop  in  patients  with  impaired 
renal  function. 

Thiazides  should  be  used  with  caution  in  patients  with  impaired  hepatic 
function  or  progressive  liver  disease,  since  minor  alterations  of  fluid  and 
electrolyte  balance  may  precipitate  hepatic  coma. Thiazides  may  be 
additive  or  potentiative  of  the  action  of  other  antihypertensive  drugs. 
Potentiation  occurs  with  ganglionic  or  peripheral  adrenergic  blocking  drugs. 
Sensitivity  reactions  may  occur  in  patients  with  a  history  of  allergy  or 
bronchial  asthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus 
erythematosus  has  been  reported. 

Usage  in  pregnancy:  Usoge  of  thiazides  in  women  of  childbeanng  age 
requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its 
possible  hazards  to  the  fetus.  These  hazards  include  fetal  or  neonatal 
jaundice,  thrombocytopenia,  and  possibly  other  adverse  reactions  v^hich 
have  occurred  in  the  adult. 

Nursing  mothers:  Thiazides  cross  the  placental  barrier  and  appear  in  cord 
blood  and  breast  milk. 

PRECAUTIONS:  Periodic  determination  of  serum  electrolytes  to  detect 
possible  electrolyte  imbalance  should  be  performed  at  appropriate 
intervals. 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical 
signs  of  fluid  or  electrolyte  imbalance:  namely,  hyponatremia,  hypo- 
chloremic alkalosis,  ond  hypokalemia.  Serum  and  urine  electrolyte 
determinations  are  particularly  important  when  the  patient  is  vomiting 
excessively  or  receiving  parenteral  fluids.  Medication  such  as  digitalis 
may  also  influence  serum  electrolytes.  Warning  signs,  irrespective  of 
cause,  are.  Dryness  of  mouth,  thirst,  weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cramps,  muscular  fatigue,  hypotension, 
oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting. 

Hypokalemia  may  develop  with  thiazides  as  with  any  other  potent  diuretic, 
especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present,  or  during 
concomitant  use  of  corticosteroids  or  ACTH. 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to 
hypokalemia-  Digitalis  therapy  may  exaggerate  metabolic  effects  of 
hypokalemia  especially  with  reference  to  myocardial  activity. 
Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific 
treatment  except  under  extraordinary  circumstances  (as  in  liver  disease 
or  renal  disease).  Dilutioncl  hyponatremia  may  occur  in  edematous 
patients  in  hot  weather;  appropriate  therapy  is  water  restriction,  rather 
than  administration  of  salt  except  in  rare  instances  when  the  hypo- 
natremia is  life  threatening.  In  actual  salt  depletion,  appropriate  replace- 
ment is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain 
patients  receiving  thiazide  therapy. 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased  or 
unchanged.  Latent  diabetes  mellitus  may  become  manifested  during 
thiazide  administration. 

Thiazide  drugs  may  increase  the  responsiveness  to  tubocurarine. 
The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the 
postsympathectomy  patient. 

Thiazides  may  decrease  arterial  responsiveness  to  norepinephrine. This 
diminution  is  not  sufficient  to  preclude  effectiveness  of  the  pressor  agent 
for  therapeutic  use. 

If  progressive  renal  impairment  becomes  evident,  as  indicated  by  a  rising 
nonprotein  nitrogen  or  blood  urea  nitrogen,  a  careful  reappraisal  of 
therapy  is  necessary  with  consideration  given  to  withholding  or 
discontinuing  diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid 
disturbance 
ADVERSE  REACTIONS: 
A,  Gastrointestinal  system  reactions:  Anorexia,  gastric  irritation,  nausea. 


vomiting,  cramping,  diarrhea,  constipation,  laundice  (intrahepatic 
cholestatic  laundice),  pancreatitis. 

B.  Central  nervous  system  reactions:  Dizziness,  vertigo,  paresthesias, 
headache,  xanthopsia. 

C.  Hematologic  reactions:  Leukopenia,  agranulocytosis,  thrombocytopenia 
aplastic  anemia. 

D.  Dermatologic-Hypersensitivity  reactions:  Purpura,  photosensitivity, 
rash,  urticaria,  necrotizing  angiitis  (vasculitis)  (cutaneous  vasculitis),    i 

E.  Cardiovascular  reaction:  Orthostatic  hypotension  may  occur  and  may    . 
be  aggravated  by  alcohol,  borbiturates,  or  narcotics.  ' 

F.  Other:  Hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm, 
weakness,  restlessness 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosage 
should  be  reduced  or  therapy  withdrawn. 

USUAL  DOSE:  The  average  adult  diuretic  dose  is  25  to  200  mg.  per  day. 
The  overage  adult  antihypertensive  dose  is  50  to  100  mg.  per  day. 
Therapy  should  be  individualized  according  to  patient  response.  This 
therapy  should  be  titrated  to  gain  maximal  therapeutic  response  as  well 
OS  the  minimal  dose  possible  to  maintain  that  therapeutic  response. 
HOW  SUPPLIED:  Saluron  (hydroflumethiazide  50  mg.):  Bottlesof  100. 

Salutensin "  •  Salutensin-Demi™  (12)  1027/7 

(hydroflumethiazide,  reserpine  antihypertensive  formulation) 

For  complete  information  consult  Official  Package  Circular. 


WARNING 

This  fixed  combination  drug  is  not  indicated  for  initial  therapy 
of  hypertension.  Hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  represents  the  dos- 
age so  determined,  its  use  may  be  more  convenient  in  patient 
management.  The  treatment  of  hypertension  is  not  static,  but 
must  be  reevaluated  as  conditions  in  each  patient  worrant. 


CONTRAINDICATIONS:  Anuria,  oliguria,  active  peptic  ulceration, 

ulcerative  colitis,  severe  depression  or  hypersensitivity  to  its  components 
controindicotes  the  use  of  Salutensin. 

WARNINGS:  Small-bowel  lesions  (obstruction,  hemorrhage,  perforation  . 
and  death)  hove  occurred  during  therapy  with  enteric-coated  formulation 
containing  potassium,  with  or  without  thiazides.  Such  potassium  formula 
tions  should  be  used  with  Salutensin  only  when  indicated  and  should  be 
discontinued  immediately  if  abdominal  pain,  distention,  nausea,  vomitini 
or  gastrointestinal  bleeding  occurs.  Use  cautiously,  and  only  when  deem€ 
essential,  m  fertile,  pregnant  or  lactoting  patients. 
Use  in  pregnancy:  Thiazides  cross  the  placenta  and  can  cause  fetal  or 
neonatal  hyperbilirubinemia,  thrombocytopenia,  altered  carbohydrate 
metabolism  and  possibly  electrolyte  disturbances.  Fatal  reactions  may 
occur  with  reserpine  during  electroshock  therapy;  discontinue  Salutensir, 
2  weeks  before  such  therapy.  Increased  respiratory  secretions,  nasa' 
congestion,  cyanosis  and  anorexia  may  occur  in  infants  born  to  reserpine 
treated  mothers. 

PRECAUTIONS:  Azotemia,  hypochloremio,  hyponatremia,  hypochloremit 
alkalosis  and  hypokalemic  (especially  with  hepatic  cirrhosis  and  corti 
costeroid  therapy)  may  occur,  particularly  with  pre-existing  vomiting  an( 
diarrhea.  Potassium  loss  may  cause  digitalis  intoxication.  Potassium  losi 
responds  to  potoss/um-nch  foods,  potassium  chloride  or.  if  necessary, 
discontinuation  of  therapy.  Serum  ammonia  elevation  may  precipitate 
coma  in  precomatose  hepatic  cirrhotics.  Discontinue  therapy  2  weeks 
before  surgery  or  if  myocardial  irritability,  progressive  azotemia  or 
severe  depression  occur.  Exercise  caution  in  patients  with  chronic  uremi' 
angina  pectoris,  coronary  thrombosis  or  extensive  cerebral  vascular 
disease  or  bronchial  asthma  and  in  those  with  a  history  of  peptic  ulcerC' 
tion  or  bronchial  asthma;  in  postsympathectomy  patients:  in  patients  on 
quinidine;  and  in  patients  with  gallstones,  in  whom  biliary  colic  may  occi 
Patients  who  have  diabetes  mellitus  or  who  are  suspected  of  being  pre- 
diabetic  should  be  kept  under  close  observation  if  treated  with  this  ager 
ADVERSE  REACTIONS:  Hydroflumethiazide:  Skin  rashes  (including 
exfoliative  dermatitis),  skin  photosensitivity,  urticaria,  necrotizing  angii 
xanthopsia,  granulocytopenia,  aplastic  anemia,  orthostatic  hypotension 
(potentiated  with  alcohol,  borbiturates  or  narcotics),  allergic  glomerulo| 
nephritis,  acute  pancreatitis,  liver  involvement  (intrahepatic  cholestatic 
laundice),  purpura  plus  or  minus  thrombocytopenia,  hyperuricemia, 
hyperglycemia,  glycosuria,  malaise,  weakness,  dizziness,  fatigue, 
paresthesias,  muscle  cramps,  skin  rash,  epigastric  distress,  vomiting, 
diarrhea  and  constipation.  Reserpine:  Depression,  peptic  ulceration, 
diarrhea,  Parkinsonism,  nasal  stuffiness,  dryness  of  the  mouth,  weight^ 
gain,  impotence  or  decreased  libido,  conjunctival  injection,  dull  sensori 
deafness,  glaucoma,  uveitis,  optic  atrophy  and,  with  overdosage,  agtta 
tion,  insomnia  and  nightmares. 
USUAL  DOSE:  1  tablet  bid 
HOW  SUPPLIED:  Salutensin  (hydroflumethiazide  50  mg.,  reserpine  0.12: 
mg,}.  Bottlesof  lOOond  1000. 

Salutensin-Demi  (hydroflumethiazide  25  mg.,  reserpine  0,125  mg,): 
Bottlesof  100, 
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REGULATION  FROM  HENRY  VIII 
TO  OPTOMETRY 

Out  of  the  wisdom  of  the  body  comes  the  resolution 
of  most  of  our  problems.  When  the  regulators  of  our 
internal  environment  misbehave,  our  powers  of  com- 
pensation are  usually  applied  so  effectively  that  v\  e  are 
unaware  of  how  our  neurochemical  and  endocrine 
apparatus  has  preserved  us.  When  systems  get  suffi- 
ciently out  of  phase,  symptoms  often  but  not  always 
result  and  explanations  are  sought.  Sometimes  the 
causes  of  such  complaints  seem  almost  spiritual  and  a 
few  well-chosen,  carefully  delivered  words  suffice. 
Before  the  modern  therapeutic  era.  words  were 
sometimes  more  effective  than  deeds,  especially  when 
bleeding,  cupping  or  mustard  plasters  did  more  to  than 
for  the  patient.  The  wise  physician  learned  then  as 
now  that  the  body  like  the  pendulum  tries  to  return  to 
its  previous  position  and  that  nature  requires  cooper- 
ation rather  than  subversion. 

In  our  technological  era.  such  therapeutic  detach- 
ment is  difficult  to  maintain  because  science  has  of- 
fered us  so  many  devices  and  so  many  drugs.  Not  only 
this  but  medicine  has  reentered  the  marketplace  from 
which  a  profession  had  begun  to  differentiate  even  in 
the  time  of  Henry  VIII  when  Thomas  Linacre,  the  fust 
English  medical  humanist  and  a  friend  of  Erasmus, 
and  five  other  physicians  established  the  College  of 
Physicians  of  London  to  improve  the  practice  of 
medicine  and  to  assure  that  the  unqualified  could  not 
practice  that  profession  legally. 

From  such  humble,  yet  regal,  beginnings,  for 
Linacre  was  Henry's  physician,  have  evolved  our 
modem  systems  of  control  and  regulation  of  medical 
practice.  Yet  these  systems  are  currently  under  great 
stress  in  the  marketplace  because  health  care  has  be- 
come, according  to  some,  a  right  and  should  therefore 
be  provided  as  a  commodity  to  all.  Now  health  care  is 
not  the  same  thing  as  medical  care,  the  latter  having 
been  sanctioned  by  time  to  imply  a  disturbance  of 
psyche  or  soma  requiring  a  relationship  between 
physician  and  patient.  And  our  regulatory  machinery 
is  designed  to  protect  both  parties  in  this  relationship 
as  well  as  society  as  a  whole.  In  that  society  are  those 
who  would  presume  on  inadequate  grounds  that  they 
are  qualified  without  proper  training,  testing  and 
licensing  to  practice  "physic."  So  the  physician's  po- 
sition becomes  anomalous  for  how  can  the  doctor 


control  smoking,  overeating,  handguns  or  alcohol  by 
thought,  word  or  deed.  He  can  only  suggest  and  en- 
courage. 

Yet  this  is  not  to  say  that  the  marketplace  should  not 
exert  pressures  on  the  medical  profession  because 
medicine  can  never  be  separate  from  society.  Galeni- 
cal medicine,  calomel,  bleeding  by  leeches  or 
phlebotomy  fell  because  of  such  pressures.  But  the 
impulse  to  reform  is  not  limited  to  the  laity,  to  the 
whole  or  to  government.  In  fact  in  the  United  States  it 
has  much  more  often  come  from  within  the  profession 
itself  or  the  American  Medical  Association  would  not 
exist,  hospitals  would  not  be  accredited  and  medical 
schools  would  not  be  regularly  subjected  to  almost 
withering  scrutiny  by  members  of  our  own  organiza- 
tions. 

Battles  are  essential  to  preserve  organizations  and 
to  prevent  the  deification  of  dogma.  At  present  our 
profession  is  beset  on  many  fronts,  even  from  within. 
Up  to  a  point  this  is  to  the  good  because  it  does  prevent 
that  assertion  of  dogma  so  comforting  to  him  who  is 
eifraid  to  ask.  "How  do  I  know  I  know?."  Many  of  us, 
for  example,  may  be  restive  because  the  AMA's  posi- 
tion about  chiropractic  appears  craven  in  that  it  seems 
to  accept  that  movement  on  an  equal  footing.  The 
Federal  Trade  Commission  hints  that  attempts  to  en- 
sure qualit\'  and  to  maintain  high  standards  are 
monopolistic  practices'-  and  HEW  offers  many  impe- 
rial pronouncements.  Even  optometry  is  in  full  cry,  its 
practitioners  having  been  granted  permission  by 
legislative  amendment  in  1977  of  the  Optometry  Prac- 
tice Act  to  use  diagnostic  drugs  and  to  treat  eye  dis- 
ease "in  collaboration  with"  a  physician.  But 
amendments  cannot  make  accurate  diagnosis  certain 
nor  can  FTC  or  HEW  flats  assure  high  standards  of 
medical  practice  or  dictate  the  social  practices  of  a 
diverse  citizenry. 

The  body  politic  is  not  unlike  the  human  body. 
When  an  artery  is  partially  occluded,  the  tissues 
downstream  suffer.  When  improper  and  ill-chosen 
legislation  diverts  vital  humanistic  and  scientific  ener- 
gies, medical  and  health  care  become  less  effective 
and  more  costly.  State  and  federal  bodies  are  designed 
to  respond  to  injury  but  like  their  human  counterparts 
they  sometimes  seem  rather  laggard  and  inefficient. 
But  all  systems  offering  (.atient  care  are  not  equal.  If 
legislation  has  decreed  a  retreat  from  the  differentia- 
tion to  better  things  set  in  motion  by  Linacre.  society 
can  expect  little  benefit,  for  the  body  never  ceases  its 
processes  of  repair  but  our  representatives  in  Con- 
gress and  in  Raleigh  must  heed  the  marketplace  as  well 
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as  organizations.  Thus  it  remains  for  us  in  the  line  of 
Linacre  to  protect  the  public  the  best  ways  that  we 
know  and  to  ever  press  for  right  social  remedies. 

J.H.F. 


I    Avellone  JC.  Moore  FD:  The  redend  Trade  Commission  enlers  a  new  arena:  health 

services.  N  Engl  J  Med  299;478-483.  197(( 
:    Randall  P:  The  FTC  and  the  plastic  surgeons    N  Engl  J  Med  :<»:  1464- 1466,  1978. 


.AUTOPSIES  IN  NORTH  CAROLINA 

In  its  .August  17.  1978.  issue,  the  New  Eniihind 
Journal  of  Medicine  ran  an  article  by  Dr.  W.  C. 
Roberts  of  the  National  Institutes  of  Health  com- 
menting on  the  decline  of  the  autopsy  in  the  United 
States,  with  suggestions  for  its  revival.  Thus,  along 
with  our  declining  dollar,  unfavorable  trade  balance, 
plunging  stock  market,  low  voter  turnout  and  a  variety 
of  calamities  that  would  make  Aeschylus  grimace,  we 
are  asked  to  worry  about  the  autopsy  rate.  Time 
magazine  joined  the  lamentations  in  its  September  18 
issue,  so  we  may  expect  some  general  conversation 
about  the  problem. 

There  are  those  who  trace  the  autopsy  decline  to  a 
1971  decision  by  the  Joint  Commission  on  the  Ac- 
creditation of  Hospitals  to  eliminate  its  previous  re- 
quirement of  a  20%  autopsy  rate.  One  hates  to  think 
that  a  bureaucratic  requirement  would  triumph  over 
medical  virtue,  but  perhaps  it  did.  One  thing  the  deci- 


sion surely  did  was  to  evoke  almost  60  articles  of 
various  types  —  many  from  nonpathologists  —  de- 
ciding the  idea  and  suggesting  why  it  should  not  be 
done.  Dr.  Roberts  joined  this  group  with  his  paper  in 
August. 

The  readers  of  this  Journal  should  be  interested  in 
the  general  issue,  but  rightly  e.xpect  the  Journal  to 
address  the  North  Carolina  situation.  The  hospitals  of 
the  three  medical  schools  in  existence  since  1971  have 
all  maintained  an  autopsy  rate  of  between  50%  and 
60%  throughout  the  period,  much  as  it  had  been  in 
prior  years  and  much  higher  than  the  national  average. 
All  report  continued  interest  by  their  clinical  staffs  in 
the  information  provided  by  the  procedure  and  all 
express  optimism  about  the  continuance  of  their  good 
experience  in  the  future.  No  one  has  suggested  a 
hypothesis  to  test  why  we  differ  from  our  colleagues 
elsewhere  around  the  country.  Many  of  us  always 
thought  we  were  different  without  any  need  for  rigor- 
ous proof.  For  the  hospitals  not  directly  connected 
with  the  medical  schools  over  these  years  there  is  little 
information  available.  My  own  conversations  suggest 
that  there  has  been  a  decline  in  the  number  of  autop- 
sies performed.  Efforts  at  cost  containment  might  well 
be  responsible,  for  autopsies  are  expensive  and  are 
almost  always  financed  from  general  revenues  of  hos- 
pitals. 

Thus,  for  those  of  our  readers  who  might  be  ap- 
prehensive about  the  next  generation  of  medical  stu- 
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dents,  surmising  that  they  might  emerge  without  ever 
having  had  hand-to-tissue  contact  with  disease  as  seen 
at  autopsy,  rest  assured  that  the  experience  is  still 
available  at  Duke,  UNC  and  Bowman  Gray.  I'm  sure 


our  colleagues  at  East  Carolina  will  acquit  themselves 
as  they  develop  their  service.  After  all.  the\  do  have 
the  good  fortune  to  be  in  our  state. 

R.W.P. 


Bulletin  Board 


NEW  MEMBERS 

of  the  State  Society 


Acker,  James  Herbert  (STUDENT)  206  N.  Oak  Street,  .Apt.  5. 

Greenville  27834 
Alexander,  Eben.  Ill  (STUDENT)  Box  2705.  Duke  Med.  Ctr.. 

Durham  27710 
Anderson.  Landon  Butler,  MD,  (ORS)  1222  Medical  Center  Dr.. 

Wilmington  28401 
Andrews.  Paul  Stephen  (STUDENT)  201   Senter  St..  Carrboro 

27510 
Angle,  Marcia  A.  (STUDENT)  919  Green  St..  Durham  27701 
Arnold.  Robert  Edgar.  MD,  (FP)  4101  Central  Ave..  Charlotte 

28205 
Barden.  Graham  Arthur  HI  (STUDENT)  Box  2720.  Duke  Med. 

Ctr.,  Durham  27710 
Barefoot.  Sherwood  Washington.  Jr..  MD  (GS)  220  Foust  St.. 

Asheboro  27203 
Bell.  Edwin  Lillington  (STUDENT)   1103  Urban  Ave..  Durham 

27701 
Bnght.  Donald  Stanleigh.  MD.  (ORS)  Duke  Med.  Ctr..  Div.  of  Ors. 

Durham  27710 
Brodie,  Bruce  Rogers.  MD.  (CD)  200  E.  Northwood  St..  Greens- 
boro 27401 
Brown.  William  Edward  (STUDENT)  401    Highland   Avenue. 

Greenville  27834 
Carson,  Cullev  Clyde,  III,  MD,  (U)  Duke  Med.  Ctr.  Div.  Uro.. 

Durham  27710 
Chang,  Shyue-Yi,  MD.  (OBG)  824  S.  Aspen  St..  Lincolnton  28092 
Collinson.  Frank.  MD.  (R)  508  Valley  Dale  St.,  Wilson  27893 
Cunningham.  Scott  Lance  (STUDENT)  1213  Carolina  .Avenue, 

Durham  27705 
Dennis.  Ronald  Greene,  MD.  (OTO)  1001  Court  Dr..  Charlotte 

28211 
D'Ercole.  .Augustine  Joseph,  MD.  (PD)  UNC.  Dept.  Ped.  229-H, 

Bumett-Womack  Clmical  Science  Bldg..  Chapel  Hill  27514 
Dover,  Norris  Lee  (STUDENT)  1801  E.  First  St.  Apt.  #4.  Green- 
ville 27834 
Drossman.  Douglas  Arnold.  MD,  UNC.  324  Clinical  Sci.  Bldg.. 

Chapel  Hill  27514 
Dunn.  Ernest  Clinton.  Jr.  (STUDENT)  #49  Tarheel  Mobile  Ct.. 

Chapel  Hill  27514 
Earp,  Henrv  S.  III.  MD.  UNC  Dept.  of  Medicine.  Chapel  Hill  275 14 
Eisenberg,  Robert  Alan.  MD.  (IM)  UNC  Dept.  of  Medicine.  Chapel 

Hill  27514 
Faletta.  John  Matthev^-.  MD.  (PD)  Box  2916.  Duke  Med.  Ctr.. 

Durham  27710 
Fletcher.  Robert  H..  MD.  (IM)  UNC  Dept.  of  Medicine,  Chapel 

Hill  27514 
Fletcher.  Suzanne  W..  MD.  (IM)  Dept.  of  Medicine.  UNC.  Chapel 

Hill  27514 
Galinko,   Neal  Jeffrey   (STUDENT)    191-27  Glendare   Dr., 

Winston-Salem  27104 
Glatz,  Frank  Robert,  Jr..  MD.  (OTO)  P.O.  Box  38.  Danburv  27010 


Gottseeen.  Daniel  Leo.  MD,  (OBG)  200  E.  Northwood  St..  Ste. 
216.  Greensboro  27401 

Grant.  John  Palmer.  MD.  (GS)  Box  3105.  Duke  Medical  Ctr..  Dur- 
ham 27710 

Gresanti.  Mac  .Andrew.  MD.  (IM)  UNC  Dept.  of  Medicine.  Chapel 
Hill  27514 

Hendricks.  William  Monroe.  MD.  (D)  208  Foust  St..  Asheboro 
27203 

Herbert,  William  Norman  Parke.  MD.  (OBG)  UNC  Dept.  of  OBG. 
Chapel  Hill  27514 

Hosea.  Robert  Haywood.  MD,  (OTO)  2001  Stanton  Rd..  Kinston. 
28501 

Hutchins.  Robert  Harold.  MD.  (Intern-Resident)  3954  Sweetbriar 
Rd..  Wilmington  28403 

Jackson,  David  Dewitt.  MD.  (GS)  862  Cross  Creek  Dr..  Mt.  Airv 
27030 

Jackson,  Murray  Threadeill.  Jr..  MD.  (R)  P.O.  Box  1043.  Rt.  1. 
Manon  Forest.  Svlva  28779 

Jones.  Jeffrev  David,  MD,  (IM)  1205  Greenbnar  Ct..  Wilson  27893 

Jones.  Robert  Spurgeon.  Jr.  (STUDENT)  Shadv  Knoll  Mobile  Es- 
tates #92.  Greenville  27834 

Karb.  Kenneth  Samuel.  MD.  (IM)  Rt.  1.  Box  454.  Julian  27283 

Kemodle.  George  Wallace.  Jr.  (STUDENT)  210-B  Branson  St., 
Chapel  Hill  27514 

King,  Garland  C.  (STUDENT)  Rt.  3.  Box  230-A.  Apex  27502 

Koufman.  James  Allan,  MD,  (OTO)  1457  Old  Town  Rd..  Winston- 
Salem  27106 

Lee,  Terrence  John.  MD,1IM)  UNC  Dept.  of  Medicine.  Chapel  Hill 
27514 

Levine.  Steven  Jay  (STUDENT)  Bo.x  2827,  Duke  Medical  Ctr.. 
Durham  27710 

Lowell.  Seth  Hawksworth.  MD.  (OTO)  Box  3805.  Duke  Med.  Ctr.. 
Durham  27710 

Markworth.  James  Warren.  MD.  (ORS)  1222  Medical  Ctr.  Dr.. 
Wilmington  28401 

McLaurin.  Anne  Norns.  MD,  (FP)  811  Brvan  St..  Raleigh  27605 

Mever.  Robert  Swenson.  MD,  (FP)  238  Smith  Chapel  Rd..  Mt. 
Olive  28365 

Moms.  Hugh  Vailev.  (STUDENT)  Box  2836.  Duke  Med.  Ctr.. 
Durham  27710 

Momson.  Charles  Edgar.  MD.  (U)  3680  Kale  Dr..  Lumberton 
28358 

Park.  Daeceun.  MD.  (FP)  107  Nash  Medical  Arts  Mall.  Rockv 
Mount  27801 

Perrv.  Phil  Carter  (STUDENT)  208' :  Eden  Terrace.  Winston- 
Salem  27103 

Pollard.  Harold  Callowav.  III.  MD.  (OBG)  856  Westover  Ave.. 
Winston-Salem  27103 

Poole.  Michael  Daniel  (STUDENT)  409  Walnut  St..  Chapel  Hill 
27514 

Reece.  Orvil  Young.  Jr..  (PD)  400  Glenwood  .Ave.  Ste.  1 1.  Kinston 
28501 

Rizzolo.  Peter  Joseph.  MD.  (FP)  UNC  Trailer  15-269-H.  Chapel 
Hill  27514 

Rob.  Charies  Granville.  MD.  (GS)  230  Country  Club  Dr..  Green- 
ville 278.34 

Robinson.  Roscoe  Ross.  MD.  (IM)  3929  Nottawav  Rd..  Durham 
27707 

Rowe.  Charles  Thomas,  MD(DR)  St.  103.  Doctors  Bldg..  P.O.  Box 
2959,  Asheville  28803 


U\\  1979,  NCMJ 


293 


Rudnick,  Seth  Allen.  MD  (IM)  UNC  Dept.  of  Medicine,  Chapel  Hill 

27514 
Shell,  Jerry  Keith,  MD,  (OPH)  1408  Trafollar,  High  Point  27260 
Smith,  Eric  P.  (STUDENT)  2711  Circle  Dr.,  Durham  2770.5 
Smith,  Richard  Eloyd,  (GE)  520  Biltmore  .Avenue,  .ANheville  28801 
Soltys.  John  Joseph.  MD.  (P)  UNC  Dept.  ofPsy..  Med.  Wing  D, 

208-H.  Chapel  Hill  27514 
Sterchi.  John  Michael,  MD,  (GS)  Bowman  Gray,  Winston-Salem 

27103 
Strausbauch,  Paul  Henry,  MD,  (PTH)   1717  Morningside  Place. 

Greenville  27834 
Streck,  Christian  John,  MD  (GS)  4111  Dogwood  Dr.,  Greensboro 

27410 
Sutton,  Richard  Loring,  MD.  (EM)  230  Ridgewood  Avenue,  Char- 
lotte 28211 
Ti-eiman,  Alan  Richard  (STUDENT)  2015  Yearby  Ave,  Apt.  1, 

Durham  27705 
Vest.  Gavie  Southworth.  MD.  (OBG)  Conner  Dr.   Prof.   BIdg., 

Chapel  Hill  27514 
Weir,  Donald  Douglas,  MD,  (PMRl  P.O.  Box  b028.  Greenville 

27834 
Weiss.  James  R..  MD.  (P)  Box  3903.  Duke  Medical  Ctr..  Durham 

27710 
Willitts,  Bruce  Kirby,  MD,  (OBG)  507  Covington  St..  Laurinburg 

28358 
Woodall,  Hal  Breen,  MD,  (IM)  Rt.  #2,  Box  7M,  Kenly  27542 
Z;izzi,  Adrienne  (STUDENT)  371-F  Glendare  Dr..  Winston-Salem 

27104 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  I.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray.  Duke.  East  Carolina  and  UNC  Schools  of  Medi- 
cine.  Dorothea  Dix.  Wayne  County  Hospital  and   Burroughs 
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LIFE 
DISABILITY 

GROUP 
RETIREMENT 

Raul  Schenck 
ssociates 


SOOWendover  East      Suite  202 

Greensboro,  North  Carolina 

(919)379-8207 


PROVIDENT 
MUTUAL 


Burlington  •  Cnariofte  •  Chapel  Hill  •  Durham  •  Fayetteville  •  Florence 


Director  of  Continuing 
319  MacNider  Building 


P.O.  Box  10387,  Raleigh 


Wellcome  Company  are  accredited  by  the  American  Medical  As- 
sociation. Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  AMA  Category  I  credit 
toward  the  AMA's  Physician  Recognition  Award,  and  for  North 
Carolina  Medical  Society  Category  A  credit.  Where  AAFP  credit 
has  been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 

June  7-8 

Comprehensive  Management  of  the  Spinal  Injured  Patient 
Credit:  13  hours 

For  Information:  Mrs.  Elizabeth  Trought.  Box  3883,  Duke  Univer- 
sity Medical  Center,  Durham  27710 

June  8-9 

Interactional  Skills  in  Medical  Practice 

For  Information:  William  Wood,  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine,  319  MacNider  Building 

202-H.  Chapel  Hill  27514 

June  9 

Update  in  Ophthalmology 

Place:  105  Berryhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood.  M.D.. 

Education.  UNC  School  of  Medicine, 

202-H,  Chapel  Hill  27514 

June  14-17 

Seaboard  Medical  Association 
Place:  Holiday  Inn,  Nags  Head 
For  Information:  Mrs.  .Annette  Boutwell 
27605 

June  16-17 

Practical  Dermatology 
Place:  Emerald  Isle  Motor  Inn 
Fee:  $50 
Credit:  7  hours 

For  Information:  W.  M.  Sams.  M.D..  N.C.  Memorial  Hospital, 
Chapel  Hill  27514 

June  20-21 

Surgery  Symposia 

Place:  Appalachian  State  University 

For  Information:  Office  of  Continuing  Medical  Education,  East 
Tennessee  State  University,  Johnson  City,  Tennessee  37601 

June  21-23 

Mountain  Top  Medical  Assembly 
Place:  Waynesville  Country  Club 
For  Information:  Clinton  L.  Border,  Jr.,  MD. 
Waynesville  28786 

June  29-July  1 

9th  .Annual  Sports  Medicine  Symposium 

Place:  Blockade  Runner  Motor  Hotel.  Wrightsville  Beach 

Sponsor:  North  Carolina  Medical  Society  Committee  on  Medical 

.Aspects  of  Sports 
For  Information:  Mr.  Gene  Sauls.  North  Carolina  Medical  Society, 

P.O.  Box  27167.  Raleigh  2761 1 

July  9-12 

Annual  Meeting  Blue  Ridge  Institute 
Place:  Black  Mountain 
Sponsor:  North  Carolina  Lung  Association 
Fee:  $25 

For  Information:  Mr.  C.  Scott  Venable.  Executive  Director.  North 
Carolina  Lung  Association,  P.O.  Box  27985,  Raleigh  27611 

July  9-13 

Duke  University  Medical  Center  Postgraduate  Course  —  Morehead 
Symposium 

Place:  Atlantic  Beach 

Fee:  $175 

Credit:  30  hours 

For  Information:  M.  Henderson  Rourk,  M.D.,  Director  of  Con- 
tinuing Education,  Duke  University  Medical  Center,  Durham 
27710 
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l^t  pain  relief  plus  effective  antibacteriai  action 

Izo  Gantanor 

I  tablet  contains  0.5  Gm  sulfamethoxazole  and  100  mg  phenazopyridine  HCI. 

,  .    ..J  thepathogens 


Before  prescribing,  please  consuK  complete  prod- 
uct infomution,  a  summaiy  of  which  follows: 

Indications:  In  adults,  urinary  tract  infections 
complicated' by  pain  (primarily  pyelonephritis, 
pyelitis  and  cystitis)  due  to  susceptible  organisms 
(usually  E.  coli,  Klebslella-Aerobacter,  Staphylo- 
coccus aureus,  Proteus  mirabilis,  and,  less  fre- 
quently, Proteus  vulgaris)  in  the  absence  of 
obstructive  uropathy  or  foreign  bodies.  Note:  Care- 
fully coordinate /n  vitm  sulfonamide  sensitivity 
tests  with  bacteriolagic  and  clinical  response;  add 
aminobenzoJc  acid  to  follow-up  culture  media.  The 
increasing  frequency  of  resistant  organisms  limits 
the  usefolness  of  antibacterials  including  sul- 
fonamides. Measure  sulfonamide  blood  levels  as 
variations  may  occur;  20  mg/l(X5  ml  should  be 
maximum  total  level. 

Contiaindications:  Children  below  age  12;  sul- 
fonamide hypersensitivity;  pregnancy  at  term  and 
during  nursing  period;  because  Azo  Gantanol  con- 
tains phenazopyridine  hydrochloride  it  is  contrain- 
dicated  in  glomerulonephritis,  severe  hepatitis, 
uremia,  and  pyelonephritis  of  pregnancy  with  G.I. 
disturt>ances. 

Warnings:  Safety  during  pregnancy  not  established. 
Deaths  from  hypersensitivity  reactions,  agranulocy- 
tosis, aplastic  anemia  and  other  blood  dyscrasias 
have  been  reported  and  early  clinical  signs  (sore 
throat,  fever,  pallor,  purpura  or  jaundice)  may  in- 
dicate serious  blood  disorders.  Frequent  CBC  and 
urinalysis  with  microscopic  examination  are  rec- 
ommended during  sulfonamide  therapy 
Precautions:  Use  cautiously  in  patients  with  im- 
paired renal  or  hepatic  function,  severe  allergy, 
bronchial  asthma;  in  glucose-6-phosphate 
dehydrogenase-deficient  individuals  in  whom 
dose-related  hemolysis  may  occur.  Maintain 
adequate  fluid  intake  to  prevent  ctystalluria  and 
stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agran- 
ulocytosis, aplastic  anemia,  thrombocytopenia, 
leul(openia,  hemolytic  anemia,  purpura,  hypopro- 
thrombinemla  and  methemoglobinemia);  allergic 
reactions  (erythema  multiforme,  skin  eruptions, 
Stevens-Johnson  syndrome,  epidermal  necrolysis, 
urticaria,  serum  sickness,  pruritus,  exfoliative 
dermatitis,  anaphylactoid  reactions,  periorbital 
edema,  conjunctival  and  scleral  injection,  photo- 
sensitization,  arthralgia  and  allergic  myocarditis); 
G.I.  reactions  (nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea,  anorexia,  pancreatitis  and 
stomatitis);  C/VS  reactions  (headache,  peripheral 
neuritis,  mental  depression,  convulsions,  ataxia, 
hallucinations,  tinnitus,  vertigo  and  insomnia); 
miscellaneous  reactions  (drug  fever,  chills,  toxic 
nephrosis  with  oliguria  and  anuria,  periarteritis  . 
nodosa  and  L.  E.  phenomenon).  Due  to  certain 
chemical  similarities  with  some  goitrogens,  di- 
uretics (acetazolamide,  thiazides)  and  oral  hypo- 
glycemic agents,  sulfonamides  have  caused  rare 
instances  of  goiter  production,  diuresis  and  hypo- 
glycemia. Cross-sensitivity  with  these  agents  may 
exist. 

Dosage:  Azo  Gantanol  is  intended  for  the  acute, 
painful  phase  of  urinary  tract  infections.  Usual 
adult  dosage:  2  Gm  (4  tabs)  initially,  then  1  Gm 
(2  tabs)  B.I.D.  for  up  to  3  days.  If  pain  persists, 
causes  other  than  infection  should  be  sought. 
After  relief  of  pain  has  been  obtained,  continued 
treatment  with  Gantanol  (sulfamethoxazole)  may 
be  considered. 

NOTE:  Patients  should  be  told  that  the  orange-red 
dye  (phenazopyridine  HCI)  will  color  the  urine. 
Supplied:  Tablets,  red,  film-coated,  each  contain- 
ing G.5  Gm  sulfamethoxazole  and  100  mg 
phenazopyridine  HCI— bottles  of  100  and  500. 
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A  reminder 


® 


ZYIOPRIM 

(allopurinol) 

100  and  300  mg  scored  Tablets 


inhibits  uric  acid  formation 

helps  prevent  urate  crystal 
depositions  in  synovia 

reduces  risk  of  uric 
acid  lithiasis 


INDICATIONS  AND  USE:  This  is  not  an  Innocuous 
drup  and  strict  attention  sliould  be  given  to  the 
Indications  for  its  use.  Pending  further  Investiga- 
tion, its  use  In  other  hyperurlcemic  slates  is  not 
indicated  at  this  time. 
Zyloprim'  (allopurinol)  Is  intended  for 

1  treatment  of  gout,  either  primary,  or  secondary  to  the 
hyperuricemia  associated  with  blood  dyscraslas  and 
their  therapy, 

2  treatment  of  primary  or  secondatv  uric  acid  nephrop- 
athy, with  or  without  accompanying  symptoms  of  gout, 

3.  treatment  of  patients  with  recurrent  uric  acid  stone 

formation: 
4  prophylactic  treatment  to  prevent  tissue  urate  deposi- 
tion, renal  calculi,  or  uric  acid  nephropathy  in  patients 
with  leukemlas,  lymphomas  and  malignancies  who  are 
receiving  cancer  chemotherapy  with  its  resultant  ele- 
vating effect  on  serum  uric  add  levels 
CONTRAINDICATIONS:  Use  in  children  with  the 
exception  of  those  with  hyperuricemia  secondarv  to 
malignancy  The  drug  should  not  be  employed  in  nursing 
mothers 

Patients  who  have  developed  a  severe  reaction  to 
Zyloprim  should  not  be  restarted  on  the  drug. 
WARNINGS:  ZYLOPRIM  SHOULD  BE  OISGOt\ITINUED 
AT  THE  FIRST  APPEARANCE  OF  SKIN  RASH  OR  ANY 
SIGN  OF  ADVERSE  REACTION.  In  some  Instances  a  skin 
rash  may  be  followed  by  more  severe  hypersensitivity 
reactions  such  as  exfoliative,  urticarial  and  purpuric 
lesions  as  well  as  Stevens- Johnson  syndrome  (erythema 
multiforme)  and  very  rarely  a  generalized  vasculitis  which 
may  lead  to  Irreversible  hepatotoxiclty  and  death 

A  lew  cases  of  reversible  clinical  hepatotoxicity  have 
been  noted  and  in  some  patients  asymptomatic  rises  in 
serum  alkaline  phosphatase  or  serum  transaminase  have 
been  observed  Accordingly,  periodic  liver  function  tests 
should  be  performed  during  the  early  stages  of  therapy 
particularly  in  patiems  with  pre-existing  liver  disease 
Patients  should  be  alerted  to  the  need  for  due  precau- 
tions when  engaging  in  activities  where  alertness  is 
mandatory. 

Nevertheless,  iron  salts  should  not  be  given  simulta- 
neously with  Zyloprim  This  drug  should  not  be 
administered  to  immediate  relatives  of  patients  with 
Idiopathic  hemochromatosis 
In  patients  receiving  Purlnethol'  (mercapto- 
purine)  or  Imuran*"  (azathloprine),  the  concomitant 
administration  ol  300-600  mg  of  Zyloprim  per  day 
will  tequire  a  reduction  in  dose  to  approximately 
one-third  to  one-fourth  of  the  usual  dose  of  mercap- 
topurine  or  azathloprine.  Subsequent  adjustment 
of  doses  of  Purinethol  or  Imuran  should  be  made 
on  the  basis  of  therapeutic  response  and  any 
toxic  effects. 


Usage  in  Pregnancy  and  Women  of  Childbearing  Age: 
Zyloprim"  (allopurinol)  should  tie  used  in  pregnant 
women  or  women  of  childbearing  age  only  If  the  potential 
benefits  to  the  patient  are  weighed  against  the  possible 
risk  to  the  fetus 

PRECAUTIONS:  Some  Investigators  have  reported  an 
increase  in  acute  attacks  of  gout  during  the  early  stages 
ol  allopurinol  administration,  even  when  normal  or  sub- 
normal serum  uric  acid  levels  have  been  attained. 
It  has  been  reported  that  allopurinol  prolongs  the  half-life 
of  the  anticoagulant,  dicumarol.  This  interaction  should 
be  kept  in  mind  when  allopurinol  Is  given  to  patients 
already  on  anticoagulant  therapy,  and  the  coagulation 
time  should  be  reassessed. 

A  fluid  Intake  sufficient  to  yield  a  daily  urinary  output  of 
at  least  2  liters  and  the  maintenance  of  a  neutral  or, 
preferably,  slightly  alkaline  urine  are  desirable  to  (1) 
avoid  the  theoretic  possibility  of  formation  of  xanthine 
calculi  under  the  Influence  of  Zyloprim  therapy  and  (2) 
help  prevent  renal  precipitation  of  urates  In  patients 
receiving  concomitant  uricosuric  agents. 

Patients  with  impaired  renal  function  require  less  drug 
and  should  be  carefully  observed  during  the  early  stages 
of  Zyloprim  administration  and  the  drug  withdrawn  If 
Increased  abnormalities  in  renal  function  appear. 
In  patients  with  severely  impaired  renal  lunction,  or 
decreased  urate  clearance,  the  half-life  of  oxipurlnol  In 
the  plasma  is  greatly  prolonged  Therefore,  a  dose  of  100 
mg  per  day  or  300  mg  twice  a  week,  or  perhaps  less, 
may  be  sufficient  to  maintain  adequate  xanthine  oxidase 
inhibition  to  reduce  serum  urate  levels  Such  patients 
should  be  treated  with  the  lowest  effective  dose,  In 
order  to  minimize  side  effects. 
Mild  reticulocytosis  has  appeared  in  some  patients 
As  with  all  new  agents,  periodic  determination  of  liver 
and  kidney  function  and  complete  blood  counts  should  be 
performed  especially  during  the  first  few  months  of 
therapy 

ADVERSE  REACTIONS: 

Demiatologic  Because  in  some  instances  skin  rash  has 
been  followed  by  severe  hypersensitivity  reactions,  It  Is 
recommended  that  therapy  be  discontinued  at  the 
first  sign  ol  rash  or  other  adverse  reaction  (see 
WARNINGS)  Skin  rash,  usually  maculopapular.  Is  the 
adverse  reaction  most  commonly  reported 
Exfoliative,  urticarial  and  purpuric  lesions,  Stevens- 
Johnson  syndrome  (erythema  multiforme)  and  toxic 
epidermal  necrolysis  have  also  been  reported, 
A  few  cases  of  alopecia  with  and  without  accompany- 
ing dermatitis  have  been  reported. 
In  some  patients  with  a  rash,  restarting  Zyloprim 
(allopurinol)  therapy  at  lower  doses  has  been  accom- 
plished without  untoward  Incident 


Gaslminteslinal:  Nausea,  vomiting,  diarrhea,  and  Inter- 
mittent abdominal  pain  have  been  reported. 

Vascular.  There  have  been  rare  Instances  of  a  general- 
ized hypersensitivity  vasculitis  or  necrotizing  angiitis 
which  have  led  to  Irreversible  hepatotoxiclty  and  death. 

Hemalopoietic  Agranulocytosis,  anemia,  aplastic 
anemia,  bone  marrow  depression,  leukopenia,  pancy- 
topenia and  thrombocytopenia  have  been  reported 
in  patients,  most  of  whom  received  concomitant  drugs 
with  potential  for  causing  these  reactions.  Zyloprim' 
(allopurinol)  has  been  neither  Implicated  nor  excluded 
as  a  cause  of  these  reactions. 
Neurologic  There  have  been  a  tew  reports  of  peripheral 
neuritis  occurring  while  patients  were  taking  Zyloprim. 
Drowsiness  has  also  been  reported  In  a  few  patients. 
Ophthalmic  There  have  been  a  tew  reports  of  cataracts 
found  In  patients  receiving  Zyloprim.  It  Is  not  known 
If  the  cataracts  predated  the  Zyloprim  therapy.  "Toxic" 
cataracts  were  reported  In  one  patient  who  also 
received  an  anti-inflammatory  agent;  again,  the  time 
of  onset  is  unknown  In  a  group  of  patients  followed 
by  Gutman  and  Yii  for  up  to  five  years  on  Zyloprim 
therapy  no  evidence  of  ophthalmologic  effect  attribut- 
able to  Zyloprim  was  reported. 
Drug  Idiosyncrasy:  Symptoms  suggestive  of  drug  Idio- 
syncrasy have  been  reported  In  a  few  patients.  This 
was  characterized  by  fever,  chills,  leukopenia  or  leuko- 
cytosis, eosinophilla.  arthralgias,  skin  rash,  pruritus, 
nausea  and  vomiting. 
OVERDOSAGE:  Massive  overdosing,  or  acute  poison- 
ing, by  Zyloprim  has  not  been  reported. 
HOW  SUPPLIED:  100  mg  (white)  scored  tablets, 
bottles  of  1 00  and  1 000;  300  mg  (peach)  scored  tablets, 
bottles  of  30,  100  and  500,  Unit  dose  packs  for  each 
strength  also  available. 

Complete  information  available  from  your  local  B  W 
Co  Representative  or  from  Professional  Sen/ices  Depart- 
ment PML. 
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es  it  influence 
ur  choice  of  a 

periplieral/cerebral 

vasodilator? 


vasodilan— compatible 
with  coexisting  diseases 

•  vasodilan-compatible 
with  concomitant  therapy 

•  vasodilan-compatible 
with  your  total  regimen 
for  vascular  insufficiency 


'Indications:  Based  on  a  review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  information,  the  FDA  has 
classified  the  indications  as  follows 
Possibly  Effective 

1  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency, 

2  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  throm- 
boangiitis obliterans  (Buerger's  Disease)  and  Raynaud's  disease 

Final  classification  of  the  less-than-effective  indications  requires  further  in- 
vestigation 


Composition:  Vasodilan  tablets,  isoxsuprine  HCI.  10  mg,  and  20  mg 
Vasodilan  iniection,  isoxsuprme  HCI,  5  mg ,  per  ml 
Dosage  and  Administration:  Oral   10  to  20  mg ,  three  or  four  times  daily 
Intramuscular:  5  to  10  mg  ( 1  or  2  ml )  two  or  three  times  daily  Intramuscular 
administration  may  be  used  initially  in  severe  or  acute  conditions 
Contraindications  and  Cautions:  There  are  no  known  contraindications  to  oral 
use  when  administered  m  recommended  doses  Should  not  be  given  immediately 
postpartum  or  in  the  presence  of  arterial  bleeding 

Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood 
of  side  effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has 
been  associated  in  time  with  the  occurrence  of  hypotension,  tachycardia, 
nausea,  vomiting,  dizziness,  abdominal  distress,  and  severe  rash  If  rash  ap- 
pears the  drug  should  be  discontinued 

Although  available  evidence  suggests  a  temporal  association  of  these  reactions 
with  isoxsuprme,  a  causal  relationship  can  be  neither  confirmed  nor  refuted 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypoten- 
sion and  tachycardia  These  symptoms  are  more  pronounced  in  higher  doses 
For  these  reasons  single  intramuscular  doses  exceeding  10  mg  are  not  recom- 
mended Repeated  administration  of  5  to  10  mg  intramuscularly  at  suitable  in- 
tervals may  be  employed 

Supplied:  Tablets.  10  mg ,  bottles  of  100,  1000,  5000  and  Unit  Dose-  Tablets 
20  mg„  bottles  of  100,  500,  1000,  5000  and  Unit  Dose,  Injection,  10  mg  per 
2  ml  ampul,  box  of  six  2  ml  ampuls 
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When  painful  spasm 
^     is  the  presenting 

symptom... 


aljii 
pasi 


Its 


.in  the  functional  bowel/irritable  bowel  syndrome* 

Bentyl 

(dicyclomine  hydrociiioride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg./ml.  Injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects^ 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.I.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  . .  . 

.  .  .  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has 
almost  totally  blocked 
passage  of  barium 
meal. 


Barium  meal  beginning 
to  pass  10  minutes 
after  intramuscular 
injection  of  20  mg.  Bentyl. 


'The  correlation  of  spasm  relief  and  drug  given  was  excellent. " 


*This  drug  has  been  classified    probably    effective  in  treating 
functional  bowel/irntable  bowel  syndrome 

tSee  Warnings,  Precautions  and  Adverse  Reactions. 

See  following  page  for  prescribing  information. 

Merrell 


Reference: 

King,  J.C.  and  Starkman,  N  M,:  Evaluation  of  an  antispasmodic. 
Double-blind  evaluation  to  control  gastrointestinal  spasms 
occurring  during  radiographic  examination    A  preliminary  report. 
Western  Med.  5.356-358,  1964 


Bentyl 


(dicyclomine  hydrochloride  USP) 

Capsules,  Tablets.  Syrup.  Iniection 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Briel  Summary 


INDICATIONS 

Based  on  a  review  of  this  drug  by  the  National  Academy  of 
Sciences-National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  following  indications  as  "prob- 
ably" eflective 

For  Ihe  treatment  of  functional  bowel/ irritable  bowel 
syndrome  (irnlabie  colon,  spastic  colon,  mucous 
colitis)  and  acute  enterocolitis 
THESE   FUNCTiONAL   DISORDERS   ARE   OFTEN   RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE, 
REASSURANCE.  PHYSICIAN  INTEREST,  Af\/IELIORA- 
TION  OF  ENVIRONMENTAL  FACTORS 
For  use  in  the  treatment  of  infant  colic  (syrup) 
Final  classification  ol  the  less-than-effective  indications 
requires  further  investigation 


CONTRAINDICATIONS  Obstructive  uropathy  (lor  example,  bladder 
neck  obstruction  due  to  prostatic  hypertrophy),  obstructive 
disease  of  the  gastrointestinal  tract  (as  in  achalasia,  pyloro- 
duodenal  stenosis),  paralytic  ileus,  intestinal  atony  of  the  elderly 
or  debilitated  patient,  unstable  cardiovascular  status  m  acute 
hemorrhage,  severe  ulcerative  colitis,  toxic  megacolon  compli- 
cating ulcerative  colitis,  myasthenia  gravis  WARNINGS  In  the 
presence  of  a  high  environmental  temperature,  heat  prostration 
can  occur  with  drug  use  (fever  and  hea!  stroke  due  to  decreased 
sweating)  Diarrhea  may  be  an  early  symptom  of  incomplete 
intestmal  obstruction,  especially  m  patients  with  ileostomy  or 
colostomy  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful  Bentyl  may  produce  drowsi- 
ness or  blurred  vision.  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  requiring  mental  alertness  such  as 
operating  a  motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug  PRECAUTIONS  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  in  patients  with  prostatic  hypertrophy,  il 
should  be  prescribed  with  caution  in  patients  known  to  have  or 
suspected  of  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with  Autonomic  neuropathy.  Hepatic  or  renal 
disease.  Ulcerative  colitis  Large  doses  may  suppress  intestinal 
motility  to  the  point  of  producing  a  paralytic  ileus  and  the  use  of 
thisdrug  may  precipitate  or  aggravate  the  serious  complication  ol 
toxic  megacolon  Hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure,  cardiac  arrhythmias,  and  hypertension 
Hiatal  hernia  associated  with  reflux  esophagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
Do  not  rely  on  the  use  of  the  drug  in  the  presence  of  complication  of 
biliary  tract  disease  Investigate  any  tactiycardia  before  giving 
anticholinergic  (afropine-like)  drugs  since  they  may  increase  the 
heart  rate  With  overdosage,  a  curare-like  action  may  occur 
ADVERSE  RE.ACTIONS  Anticholinergics/antispasmodics  produce 
certain  effects  which  may  be  physiologic  or  toxic  depending  upon 
Ihe  individual  patient's  response  The  ptiysician  must  delineate 
these  Adverse  reactions  may  include  xerostomia,  urinary  hesi- 
tancy and  retention,  blurred  vision  and  tachycardia,  palpitations, 
mydriasis,  cycloplegia,  increased  ocular  tension,  loss  of  taste, 
headache,  nervousness,  drowsiness,  weakness,  dizziness,  insom- 
nia, nausea,  vomiting,  impotence,  suppression  of  lactation,  con- 
stipation, bloated  feeling,  severe  allergic  reaction  or  drug 
idiosyncrasies  including  anaphylaxis,  urlicaria  and  other  dermal 
manifestations,  some  degree  of  mental  confusion  and/or  excite- 
ment, especially  m  elderly  persons,  and  decreased  sweating  With 
the  injectable  form  there  may  be  a  temporary  sensation  of 
lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
ADMINISTRATION.  Dosage  must  be  adjusted  to  individual  patient's 
needs 

Usual  Dosage  Bentyl  10  mg.  capsule  and  syrup:  Adults  1  or  2 
capsules  or  teaspoonfuls  syrup  three  or  four  times  daily  Children 
1  capsule  or  teaspoonful  syrup  three  or  four  times  daily  Infants  '? 
teaspoonful  syrup  three  or  lour  times  daily  (May  be  diluted  with 
equal  volume  ol  water  I  Bentyl  20  mg  Adults  1  tablet  three  or  four 
times  daily  Bentyl  Injection  MuKs  2  ml  (20  mg  )  every  four  to  six 
hours  intramuscularly  only  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE  The  signs  and  symptoms  of  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot,  dry 
skin,  dizziness,  dryness  of  the  mouth,  difficulty  in  swallowing,  CNS 
stimulation  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  either  orally  or 
intramuscularly  tor  sedation  but  they  should  not  be  used  it  Bentyl 
with  Phenobarbital  has  been  ingested  If  indicated,  parenteral 
cholinergic  agents  such  as  Urecholine"  (bethanecol  chloride  USP) 
should  be  used 
Product  Information  as  of  October,  1978 


Injectable  dosage  forms  manufactured  by  CONNAUGHT  LABORA- 
TORIES, INC ,  Swiftwater,  Pennsylvania  18370  or  TAYLOR  PHAR- 
MACAL  COMPANY.  Decatur.  Illinois  62525  for  MERRELL-NATIONAL 
L'^BORATGRIES,  Division  of  Richardson-Merrell  Inc.  Cincinnati, 
Ohio  45215,  US.A. 


Merrell 

MERRELLNATtONAL  LABOHATORIES 
Division  ol  Richardson-Weffeli  Inc 
Cincinnati.  Ohio  4S2 IS.  USA 


July  12-14 

First  Annual  Mountain  Workshop 

Place:  ."Xsheville 

Fee:  $100 

Credit:  12  hours 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

July  14-15 

Practical  Dermatology 

Place:  Continuing  Education  Center,  Boone 
Fee:  $50 
Credit:  7  hours 

For  Information:  W.  M.  Sams,  M.D.,  N.C.  Memorial  Hospital, 
Chapel  Hill  27514 

July  18 

Prospective  Medicine 
Place:  Lee  County  Hospital,  Sanford 
Fee:  $6 

Credit:  3.5  hours;  AMA  Category  I 
For  Information:  R.  S.  Cline,  M.D.. 
Hillcrest  Drive.  Sanford  27330 


Lee  County  Hospital,   108 


July  22-27 
Southern  Obstetric  and  Gynecologic  Seminar 
Place:  Grove  Park  Inn,  Asheville 
For  Information:  W.  Otis  Duck,  M.D.,  Drawer  F.  Mars  Hill  28754 

July  22-27 

Diagnosis  and  Management  of  Alcoholism  and  Alcohol  Related 
Disorders 

Place:  Duke  University  Medical  Center 

Fee:  $290 

Credit:  36'/2  hours 

For  Information:  M.  Henderson  Rourk,  M.D..  Director  of  Con- 
tinuing Education,  Duke  University  Medical  Center.  Durham 
27710 

July  30-August  4 

Diagnostic   Radiology  Including  Ultrasound,  CT  Scanning  and 

Nuclear  Medicine 
Place:  Atlantic  Beach 
Fee:  $250 
Credit:  30  hours 
For  Information:  Robert  McLelland,  M.D..  Radiology-Box  3808, 

Duke  University  School  of  Medicine,  Durham  27710 

August  10-11 

Electron  Microscopy  in  Diagnostic  Pathology 

Place:  Babcock  Auditorium 

Fee:  $90 

Credit:  7  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

September  6-9 

Annual  Meeting  North  Carolina  .'\cademy  of  Pediatrics  and  North 

Carolina  Pediatric  Society 
Place:  Pinehurst  Hotel  and  Country  Club 
For  Information:  David  Williams,  M.D.,  Chapter  Chairman,  P.O. 

Box  27167,  Raleigh  27611 

September  13-16 

1979  Invitational  Assembly  for  Advanced  Urology:  Surgical  Tech- 
niques —  "How  I  Do  It" 

Place:  Pinehurst  Hotel  and  Country  Club 

Sponsor:  Division  of  Urology.  Duke  University  Medical  Center 

Fee:  $150 

Credit:  16  hours 

For  Infoimation:  Linda  Mace.  Assembly  Secretary,  Box  3707, 
Duke  Hospital,  Durham  27710 

September  19 

What's  New  and  Old  in  Gastrointestinal  Disease 
Place:  Lee  County  Hospital,  Sanford 
Fee:  $6 

Credit:  3.5  hours;  AMA  Category  1 

For  Information:  R.  S.  Cline.  M.D.,  Lee  County  Hospital,  108 
Hillcrest  Drive,  Sanford  27330  , 
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September  19 

Hypertension:  An  Update  on  Management  and  Therapy 

Place:  Pitt  County  Memorial  Hospital.  Cireenville 

Fee:  S15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  ECU  School  of  Medicine,  Greenville 

278.14 

September  20 

Symposium  on  Sarsoidisis  —  The  Great  Imitator 

Place:  Carolma  Inn.  Chapel  Hill 

Credit:  8  hours 

For  Information:  William  Wood.  M.D..  Director  of  Continuing 

Education.  UNC  School  of  Medicine.  .119  MacNider  Building 

202-H.  Chapel  Hill  ll^lA 

September  20-21 

Real  Time  Course  for  Obstetncians 

Credit:  10  hours 

For  Information:  James  F.   Martin.  M.D..  Director.  Center  for 

Medical   Ultrasound.   Bowman  Gray  School  of  Medicine, 

Winston-Salem  27103 

September  21-22 

9th  Annual  Seminar  in  Medicine 

Credit:  12  hours 

For  Information:  Emery  C.  Miller.  M.D..  .'\ssociate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

September  26-30 

North  Carolina  Medical  Society  Annual  Committee  Conclave 

Place:  Mid-Pines  Club.  Southern  Pines 

Regular  meetings  will  be  scheduled  for  the  chairman  and  members 
of  almost  all  regular  committees  of  the  Medical  Society;  com- 
mittee members  should  plan  to  be  present. 

For  Information:  William  N.  Hilliard.  Executive  Director.  North 
Carolina  Medical  Society.  P.O.  Box  27167.  Raleigh  27611 


Director  of  Contmuina 
319  MacNider  Building 


Director  of  Continuini; 
319  MacNider  Building 


2nd  Trimester 
perience 


September  27-28 
.Abortion  —  Perspectives 


.After  a  Decade  of  Ex- 


Place;  Carolina  Inn.  Chapel  Hill 

Fee:  $200 

Credit:  17  hours 

For  Information:   William  Wood.   M.D.. 

Education.  UNC  School  of  Medicine. 

202-H.  Chapel  Hill  27514 

September  29 

Update  in  Ophthalmology 

Place:  Berrvhill  Hall 

Fee:  S30 

Credit:  3  hours 

For  Information:  William  Wood.   M.D.. 

Education.  UNC  School  of  Medicine. 

202-H.  Chapel  Hill  27514 

October  10 

Diseases  of  the  Liver 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  S15 

Credit:  4  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  .Assistant  Dean 

for  Continuing  Education.  ECU  School  of  Medicine.  Greenville 

27834 

October  11-1.3 

Family  Medicine  Workshop 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

November  14 

Piactical  Pediatrics 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  S15 

Credit:  3  hours 

For  InfoiTTiation:  F.  M.  Simmons  Patterson.  M.D.,  .Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

November  29-30 

Real  Time  Course  for  Obstetncians 
Credit:  111  hours 


1^ 


WHERE  WOULD  YOU  LIKE  TO  PRACTICE  MEDICINE? 

THE  AIR  FORCE  WILL  DO  ITS  BEST  TO  ASSIGN  YOU  THERE. 


Germany  or  Little  Rock  —  Alaska  or  Tucson, 
Arizona  —  whatever  your  geographical  prefer- 
ence, we'll  work  to  place  you  there.  And  you'll 
know  the  assignment  before  you  are  committed 

This  is  just  one  of  the  many  advantages  for 
physicians  in  Air  Force  medicine  We  also  pro- 
vide excellent  salaries.  30  days  of  paid  vacation 
each  year:  and  for  qualified  physicians,  an  op- 
portunity to  train  in  a  specialty  area.  Most  im- 
portantly, we  provide  an  environment  in  which 
you  can  practice  medicine  And  the  support  to 
eliminate  your  involvement  in  paperwork 

For  complete  information  contact: 
AF  Health  Professions  Recruiting, 
PO  Box  27566,  Raleigh,  NC  27611. 
919-755-4134.  Please  call  collect. 


L 


/4Ajzr 


^ 


. 


A  great  way  of  life. 


?> 
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For  Information:  James  F.  Martin.  M.D..  Director,  Center  for 
Medical  Ultrasound,  Bowman  Gray  School  of  Medicine. 
Winston-Salem  2710? 

December  12 

Obstetrical  Controversies 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D..  Assistant  Dean 

for  Continuing  Education.  ECU  School  of  Medicine.  Greenville 

27834 

ITEMS  OF  SPECIAL  INTEREST 

October  6-9 

1979  Annual  Meeting  Southern  Psychiatric  Association 
Place:  Hilton  Palacio  de  Rio.  San  Antonio,  Texas 
For  Information:   Southern   Psvchiatric   Association,   P.O.   Box 
10387,  Raleigh  2760? 

October  IS-December  7 

Retraining  Program  for  Clinically  Inactive  Physicians 

Place:  The  Medical  College  of  Pennsylvania 

Fee:  $l,9.'i0 

For  Information:  Retraining  Program  for  Inactive  Physicians,  Of- 
fice of  Medical  Education,  The  Medical  College  of  Pennsylvania, 
3300  Henry  Avenue,  Philadelphia  Pennsylvania  19129 

October  22-26 

Radiology  Postgraduate  Course 

Place:  Southampton  Pnncess  Hotel,  Bermuda 

Sponsor:   Department  of  Radiology,   Duke   University   Medical 

Center 
Fee:  $275 
Credit:  30  hours 
For  Information:  Robert  McLelland.  M.D..  Radiology-Box  3808. 

Duke  University  Medical  Center.  Durham  27710 


November  4-7 

.Amencan  Physicians  ,\n  Association 
Place:  Las  Vegas.  Nevada 
For  Information:  Milton  S.  Good,  M.D. 
Elizabethtown.  Pa.  17022 


610  Highlawn  Avenue. 


PROGRAMS  IN  CONTIGUOUS  STATES 

June  8-10 

EKG  Inteipretation  and  Arrhythmia  Management 
Place:  Hvatt  Regency.  .Atlanta 
Fee:  $202 
Credit:  15  hours 

For  Information:  International  Medical  Education  Corporation.  64 
Inverness  Drive,  East  Englewood,  Colorado  801 12 

June  22-26 

Dermatology  for  the  Non-Dermatologist 
Place:  Kiawah  Island,  South  Carolina 
Fee:  $275 
Credit:  16  hours 

For  Information:  Gerald  Lazarus,  M.D..  Box  2987.  Duke  Univer- 
sity Medical  Center.  Durham  27710 

June  29-30 

Medical  Horizons:  Hypertension  and  Cardiovascular  Disease 

Place:  Myrtle  Beach.  South  Carolina 

Fee:  $20 ' 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  .Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

July  25-29 

Contemporary  Clinical  Neurology 
Place:  Hilton  Head  Island.  South  Carolina 

Sponsor:  Department  of  Neurology,  Vanderbilt  University  School 
of  Medicine 


I 


Saint  Albans  Psychiatric  Hospital 

An  accredited  private  nonprofit  psychiatric 
hospital  for  the  treatment  of  all  major 
psychiatric  illnesses,  including  alcoholism  and 
drug  abuse,  of  adults  and  adolescents. 


Radford,  Virginia  24141 
Telephone  703  639  2481 


too 
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Credit:  Id  hours 

For  Information:  Vanderbilt  Continuing  Education,  305  Medical 
Arts  Building,  Nashville,  Tennessee  37212 

July  26-29 

3rd  Annual  Neurology  Postgraduate  Course  —  Review  of  New 
Developments  in  Neurosciences 

Place:  Sheraton  Beach  Inn,  Virgmia  Beach 

Sponsor:  Medical  Colleae  of  Virginia 

Fee:  S2(X1 

Credit:  16''2  hours 

For  Information:  Ms.  Glenda  Snow,  Continuing  Medical  Educa- 
tion, Medical  College  of  Virginia,  Bo\  91  MCV  Station.  Rich- 
mond, Virginia  23298 

July  30-.August  3 

Seventh  Annual  Beach  Workshop 

Place:  Mvrtle  Beach,  South  Carolina 

Fee:  $150 

Credit:  20  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  forCon- 

tinuing   Education,    Bowman   Gray   School   of  Medicine, 

Winston-Salem  27103 

August  24-26 

Cardiac  Ischemia  and  Anhythmias  —  Current  Concepts  for  Diag- 
nosis and  Treatment 

Place:  Hilton  Head.  South  Carolina 

Fee:  S215 

Credit:  13  hours 

For  Information:  International  Medical  Education  Corporation,  64 
Inverness  Drive  East.  Englewood.  Colorado  801 12 

December  5-9 

4th  Southeastern  Conference  on  .Alcohol  and  Drug  .Abuse 

Place:  Downtown  Marriott  Hotel,  .Atlanta 

Sponsors:  Peachford  Hospital  and  .American  Medical  Society  on 

Alcoholism 
Credit:  27  hours 
For  Information:  Conway  Hunter.  Jr..  M.D..  Medical  Director, 

Addictive  Disease  Unit,   Peachford   Hospital.  21,^1   Peachford 

Road,  Atlanta,  Georgia  30338 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  be  received  by  '-WH.AT'.'  WHEN'  WHERE'".  P.O.  Bo.x 
27167.  Raleigh  2761 1.  by  the  lOth  of  the  month  pnorto  the  month  in 
which  they  are  to  appear.  .A  "Request  for  Listing"  form  is  available 
on  request. 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


During  the  past  year,  several  programs  of  the  medi- 
cal au.xiliary  have  focused  on  the  challenges  of  adoles- 
cence. It  is  a  stormy  and  difficult  time.  Teens  must 
cope  with  tremendous  physical  changes,  accom- 
panied by  emotional  inconsistency.  They  are  striking 
out  for  independence,  yet  want  security. 

Of  major  concern  is  the  rise  in  teen  pregnancy.  A 
recent  report  stated  that  10%  of  all  adolescent  girls  will 
become  pregnant  this  year  —  no  other  medical  condi- 
tion e.xcept  acne  affects  more  teenagers!  In  North 
Carolina  in  1977.  there  were  18.209  births  to  teen 
mothers;  8,781  teenagers  terminated  their  pregnan- 
cies. The  pregnant  adolescent  is  responsible  for 
another  life  before  finishing  her  own  developmental 
tasks.  She  is  frequently  caught  in  a  cycle  of  failure  in 
which  she  drops  out  of  school  and  repeats  the  preg- 
nancy while  still  in  her  teens.  In  1977.  four  19-year- 


olds  in  this  state  had  their  sixth  child.  13  had  their  fifth. 
87  had  their  fourth.  452  had  their  third  and  1 .696  had 
their  second. 

Girls  ]5  and  under  are  considered  "at  risk"  during 
pregnancy  and  need  the  most  prenatal  care,  yet  they 
frequently  get  the  least.  It  would  he  far  less  expensive 
to  provide  good  care  for  the  pregnant  tidolescent  than 
to  ttike  care  of  her  premtiture  or  lou  birth  v\eight  child. 

The  teentiger  who  is  encouraged  to  stay  in  school 
throughout  her  pregnancy  is  more  likely  to  complete 
her  schooling  and  become  self-supporting.  (Last  year 
26%  of  all  .Aid  for  Dependent  Children  funds  went  to 
teen  mothers.) 

Prevention  of  teen  pregnancy  should  be  otii  #1 
goal.  Parents  are  the  primary  sex  eductitors.  of  course. 
Yet  even  those  parents  who  communicate  with  their 
children  frequently  cannot  discuss  himitin  sexutility. 
In  a  recent  talk.  Sol  Gordon  urged  all  of  us  to  be 
askable  parents.  He  went  on  to  say  that  silence  ;ind 
evasiveness  are  just  as  powerful  teachers  as  the  facts. 
Physicians  also  need  to  be  askable  and  to  be  able  to 


Physician:  Concentrate 

on  a  practice 

that  concentrates 

on  medicine. 

You  don't  have  to  be  a  lawyer  to  be  a 
physician  in  the  Army.  Army  physicians 
concentrate  on  medicine,  not  business 
administration.  Army  physicians  are 
full-time  physicians,  supported  by  com- 
missioned officer  nurses  aided  by  skilled 
medical  corpsmen.  Therefore,  Army 
medicine  requires  America's  best  physi- 
cians. 

As  an  Army  officer,  you  receive  sub- 
stantial compensation,  extensive  annual 
paid  vacation,  a  remarkable  retirement 
plan,  and  the  freedom  to  practice  without 
endless  insurance  forms,  malpractice 
premiums,  and  cash  flow  worries. 
Everything  is  calculated  to  make  it  as 
easy  as  possible  for  you  to  be  a  good 
physician.  If  that  is  what  you  want  to  be. 
join  the  physicians  who  have  joined  the 
Army. 

Army  Medicine: 

The  practice  that's  practically  all 

medicine. 

"Call  College/Person  to  Person" 

MAJ  Roy  Leatherberry 

(919)  834-6413 
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ask  questions  which  will  help  the  adolescent  discuss 
concerns  about  sexuality. 

Finally,  we  must  see  that  the  auxiliary's  pilot  pro- 
gram for  health  education  beginning  in  kindergarten  is 
expanded  to  every  school.  Children  who  have  an  un- 
derstanding and  respect  for  their  bodies  and  who  have 
learned  values  from  parents,  church  and  school  will  be 
able  to  make  mature  and  responsible  decisions  duiing 
the  teen  years. 

Mrs.  Charlene  Miller,  Winston-Salem,  N.C. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


A  neurologist  in  the  School  of  Medicine  has  re- 
ceived a  $189,407  federal  grant  to  study  the  action  of 
certain  environmental  pollutants  on  the  brain. 


The  three-year  award  from  the  National  Institute  of 
Environmental  Health  Sciences  will  enable  Dr.  Lor- 
can  A.  OTuama  to  continue  his  research  into  how 
such  toxic  metals  as  lead,  cadmium  and  mercury  dam- 
age the  developing  nervous  system  by  tlrst  affecting 
key  parts  of  the  brain. 

O'Tuama,  an  associate  professor  and  chief  of  the 
section  of  pediatric  neurology,  is  an  investigator  in  the 
UNC-CH  Biological  Sciences  Research  Center.  He 
also  holds  appointments  in  the  departments  of  pediat- 
rics and  medicine.  Dr.  C.  S.  Kim,  a  research  instructor 
in  the  neurology  department,  is  co-investigator  for  the 
project. 


Dr.  Benson  R.  Wilcox  and  Dr.  Gordon  F.  Murray, 
cardiothoracic  surgery,  attended  the  annual  meeting 
of  the  Society  for  Thoracic  Surgery  in  Phoenix.  Mur- 
ray presented  a  film,  "Thoracic  Aneurysmectomy 
Utilizing  Direct  Left  Ventriculoiliac  Shunt 
(TDMAC-Heparin)  Bypass.""  and  gave  critiques  of 
"Aortic  Valve  Replacement  Associated  with 
Aneurysms  of  the  Ascending  Aorta""  and 
"Esophagogastrectomy  for  Mid-Third  Esophageal 
Carcinoma.""  Wilcox  critiqued  a  paper,   "Clinical 


TREATMENT  AND  LEARNING  CENTER  FOR  ALCOHOL  RELATED  PROBLEMS 


Our  purpose  is  to  provide 
effective  tl^erapy  in  a  wholesome 
atmospfiere  fort  fie  man  or 
woman  wit fi  a  drinking  problem. 


Individual  counseling  and  group 
ttierapy  are  provided  for  tfie 
family  as  well  as  t fie  guests. 


FELLOWSHIP  HALL 

A  private  non-profit  JCAH  accredited  psychiatric  hospital 


A  nature  trail  for  fitking  and  meditation 
winds  tfiroughi  nearly  a  mile  of  beautifully 
wooded  area 


Attractive,  comfortable  accommodations 

are  provided  for  botfi  male  and  female 
guests 


A  medical  doctor  and  registered  nurses  provide  24- 
fiour  medical  care  in  a  fully  equipped  infirmary 

FELLOWSHIP  HALL  ,.c 

P  O  Box  6929  •  Greensboro,  N  C,  27405  •  919-621-3381 
Located  off  U  S    Hwy    No    29  at  Hicone  Road  Exit.  6' j  miles 
north  of  downtown  Greensboro,  N  C    Convenient  to  (-85    1-40 

U  S  421    U  S   220   and  ttie  Greensboro  Regional  Airport 

Fellov\/ship  Hall  will  arrange  connections  with  commercial  transportation. 
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Experience  with  the  Liilehei-Kaster  Prosthesis.""  and 
attended  a  meeting  of  the  Thoracic  Surgery  Directors 
Association,  of  which  he  is  secretary-treasurer. 

Dr.  John  A.  Ewing.  director  of  the  Center  for  Al- 
cohol Studies,  was  presented  the  N.C.  Distinguished 
Citizens  Award  for  his  leadership  in  medical  research. 
The  award,  which  recognizes  exceptional  service  to 
North  Carolina,  was  presented  by  Gov.  James  B. 
Hunt  during  a  symposiimi  in  Raleigh  on  research  to 
prevent  alcoholism. 

The  School  of  Medicine  presented  one  of  its  highest 
honors  to  Dr.  Ernest  Craige  during  its  centennial 
celebration. 

Craige.  Henry  A.  Foscue  Distinguished  Professor 
of  Cardiology,  received  the  Distinguished  Faculty 
Award  during  the  annual  alumni  banquet,  uhich  this 
year  was  held  in  conjunction  with  the  school's  100th 
birthday. 

Craige  received  his  B..A.  degree  from  UNC-CH  and 
his  M.D.  degree  from  Harvard  University.  He  joined 
the  medical  school  staff  in  1952.  The  author  of  more 
than  70  publications  dealing  with  various  aspects  of 
cardiology,  he  is  an  internationally  known  pioneer  in 
echophonocardiography.  a  diagnostic  procedure  that 
enables  physicians  to  determine  more  accurately  the 
origins  of  heart  sounds. 

The  Distinguished  Faculty  Award  was  established 


in  1978  by  the  Medical  Alumni  Association  to  recog- 
nize fulltime  faculty  members  for  dedication  to  the 
medical  profession,  excellence  in  teaching,  leadership 
in  the  School  of  Medicine  and  meritorious  service  to 
alumni. 


Two  School  of  Medicine  scientists  have  received 
March  of  Dimes  grants  totaling  $31 .000  to  investigate 
causes  of  congenital  disorders  of  the  nervous  system. 

Dr.  David  L.  Mclllwain.  associate  professor  of 
physiology,  and  Dr.  Aldo  Rustioni.  associate  profes- 
sor of  anatomy  and  physiology,  will  conduct  separate 
studies  of  how  birth  injuries  and  inherited  defects 
alTect  nerves  to  cause  paralysis  and  look  for  clues  to 
how  the  generally  poor  self-healing  ability  of  nerves 
might  be  stimulated  to  correct  these  birth  defects. 

Mclllwain  will  analyze  proteins  from  spinal  nerve 
cells  of  patients  with  inherited  defects  of  motor 
nerves,  which  control  muscle  action. 

Rustioni  will  investigate  the  consequences  for  spi- 
nal cord  and  brain  nerves  when  nerves  in  the  limbs  or 
elsewhere  in  the  body  are  damaged  by  birth  trauma  or 
other  injuries. 


John  Huang  has  been  made  supervisor  of  the 
Cancer  Center  Tissue  Culture  Facility.  Huang  has 
been  supervisor  of  the  N.C.  Memorial  Hospital  virol- 
ogy laboratory  for  the  past  several  years  and  has  had 
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long  experience  with  tissue  culture.  He  holds  a  mas- 
ters degree  from  the  Department  of  Bacteriology  and 
Immunology  at  UNC-CH. 


Dr.  Joseph  S.  Pagano.  professor  of  medicine  and 
bacteriology  and  immunology  and  director  of  the 
Cancer  Research  Center,  appeared  at  a  site  visit  for 
the  Cancer  Center  at  St.  Louis  University.  He  pre- 
sented "Epstein-Barr  Virus:  Pathobiologic  and 
Molecular  Clues"  at  Emory  University  School  of 
Medicine  Cancer  Center. 

Pagano  also  participated  in  a  workshop  on  an 
experimental  herpes  virus  vaccine  and  presented 
"Epstein-Barr  Virus.  Burkitt's  Lymphoma  and 
Nasopharyngeal  Cancer"  during  a  session  on  "Vi- 
ruses Associated  with  Human  Cancer"  in  Bethesda. 
Md.  The  workshop  was  sponsored  by  the  National 
Cancer  Institute  and  the  National  Institute  of  Allergy 
and  Infectious  Diseases. 


Rebecca  J.  York.  X-ray  technician  in  diagnostic 
radiology  at  N.C.  Memorial  Hospital,  won  the  John  B. 
Cahoom  Award  for  her  paper.  "Retrieval  of  Retained 
Common  Bile  Duct  Stones."  The  award  was  pre- 
sented at  the  Southeastern  Conference  by  the  Atlanta 
Society  of  Radiology  Technologists  in  Georgia.  York 
represented  North  Carolina  at  the  conference  and 
competed  with  representatives  of  five  other  states  for 
the  award. 


Scientists  have  long  looked  on  the  macrophage  as 
the  body's  trash  collector.  But  that's  a  misconception, 
say  cancer  researchers  who  are  trying  to  expand  the 
cell's  image. 

"Scientists  are  becoming  increasing  interested  in 
the  macrophage  because  of  the  many  functions  it  ap- 
pears to  have,"  says  Stephen  Russell  of  the  Cancer 
Research  Center.  "Among  its  functions  are  the  ability 
to  secrete  various  kinds  of  biologically  active  com- 
pounds and  regulate  the  growth  or  functions  of  other 
cell  types."  An  especially  exciting  recent  discovery  is 
that  the  macrophage,  given  the  appropriate  condi- 
tions, can  kill  cells  that  have  become  cancerous.  Rus- 
sell says. 


Dr.  Thomas  Bouldin,  a  pathologist  at  the  School  of 
Medicine,  has  received  a  $90,000  Young 
Environmental  Scientist  .\waid  from  the  National  In- 
stitute of  Environmental  Health  Sciences. 

The  award,  which  aims  to  encourage  young  re- 
searchers' work  in  environmental  health,  will  fund 
Bouldin's  study  of  the  effects  of  different  toxins  on  the 
blood-nerve  barrier  of  the  peripheral  nervous  system. 


Dr.  Michael  Pool,  a  third-year  resident  in  the  De- 
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May  2-3        Connecticut  State  Medical  Society 

Hartford  Hilton  Hotel 
Hartford,  Connecticut 

May  2-5        Medical  &  Chirurgical  Faculty  of  tl 
State  of  Maryland 

Hunt  Valley  Inn 
Hunt  Valley,  Md. 

May  3-5        Oklahoma  State  Medical  Associatior 

Williams  Center 
Tulsa,  Oklahoma 

May  3-6        Texas  Medical  Association 

Dallas,  Texas 

May  3-6        Kansas  Medical  Society 

Holiday  Inn-Holidome 
Hutctiinson,  Kansas 

May  3-6        North  Carolina  Medical  Society 

Pinehurst  Hotel 
Pinehurst,  North  Carolina 

May  4-6        Michigan  State  Medical  Society 

(House  of  Delegates) 
Kalamazoo  Center  Inn 
Kalamazoo,  Michigan 

Mississippi  State  Medical  Assoc. 

Biloxi  Hilton 
Biloxi,  Mississippi 

Wisconsin  State  Medical  Society 

Marc  Plaza 
Milwaukee,  Wisconsin 

Rhode  Island  Medical  Society 

Biltmore  Plaza  Hotel 
Providence,  Rhode  Island 

Minnesota  Medical  Association 

St.  Paul,  Minnesota 

Florida  Medical  Association 

The  Diplomat  Hotel 
Hollywood,  Florida 

Alaska  State  Medical  Association 

Shee  Atika 
Sitka,  Alaska 

South  Dakota  State  Medical  Assoc 

Howard  Johnson 

Rapid  City,  South  Dakota 

Maine  Medical  Association 

Samoset  Resorts 
Rockport,  Maine 

Iowa  Medical  Society 

Tan-Tar-A  Resort 
Osage  Beach,  Missouri 

June  27  Chicago  Medical  Society 

(Annual  Business  Meeting  &  Inaugiaj 
tion) 

Starlight  Inn 
Schiller  Park,  Illinois 


May  6-10 

May  10-12 

May  16th 

May  17-18 

May  23-27 

June  6-8 

June  7-10 

June  16- 

19 

June  18- 

20 

partment  of  Psychiatry,  has  been  selected  as  the  Sol 
W.  Ginsburg  Fellow  for  1979-1980. 

Pool,  one  of  21  fellows  chosen  from  nominees  from 
training  institutions  throughout  the  United  States,  is 
the  third  Ginsburg  fellow  in  three  years  from  the  de- 
paitment. 

The  fellowship  was  established  in  1957  by  the  Group 
for  the  Advancement  of  Psychiatry  in  honor  of  Sol  W. 
Ginsburg.  the  group's  first  chairman  and  former 
president. 


genetics  at  the  School  of  Public  Health,  has  received  a 
Macy  Faculty  Scholar  Award  for  1979-1980. 

The  award,  established  in  1972  by  the  Josiah  Macy 
Jr.  Foundation  of  New  York,  encourages  outstanding 
faculty  members  of  schools  of  medicine  and  public 
health  in  the  United  States  and  Canada  to  spend  up  to 
12  months  on  research  in  a  fresh  environment. 

Elston  will  write  a  book  on  the  genetic  analysis  of 
family  data  while  working  at  the  Population  Genetics 
Laboratory  at  the  Univeisity  of  Hawaii  in  Honolulu. 


Dr.  Harry  T.  Phillips,  a  professor  in  the  School  of 
Public  Health  and  the  School  of  Medicine,  has  been 
granted  a  Kenan  leave  of  absence  from  Jan.  1 .  1980,  to 
June  30.  1980.  to  study  how  health  care  is  provided  to 
the  elderly  at  the  community  level  in  the  United  King- 
dom. 


Dr.  Bernard  G.  Greenberg.  dean  of  the  School  of 
Public  Health,  was  honored  recently  for  his  service 
and  support  for  the  school's  Minority  Student  Caucus. 
Greenberg  received  a  plaque  during  the  third  annual 
Minority  Health  Conference  held  Feb.  21-22  at  the 
School  of  Public  Health. 


Dr.  Robert  C.  Elston.  professor  of  biostatistics  and 


News  Notes  from  the — 

DUKE  UNIVERSITY  MEDICAL  CENTER 


The  Muscular  Dystrophy  Association  (MDA)  has 
awarded  six  grants  totaling  $100,714  to  scientists  at 
the  medical  center. 

The  grants  were  made  to  Drs.  J.  William  Freytag. 
research  associate  in  biochemistry.  Keith  L.  Hull, 
post-doctoral  fellow  in  neurology;  Allen  Magid, 
post-doctoral  fellow  in  anatomy:  Frederick  Schachat 
and  Timothy  L.  Strickler,  assistant  professors  of 
anatomy:  and  Allen  D.  Roses,  associate  professor  of 
medicine. 
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Dr.  Redford  B.  Williams  Jr.  has  been  promoted  to 
professor  of  psychiatry. 

Williams  joined  the  faculty  as  assistant  professor  of 
psychiatry  and  medicine  in  1972  after  completing  two 
years  as  a  clinical  associate  with  the  United  States 
Public  Health  Service. 

A  North  Carolina  native,  he  earned  his  B.  A.  degree 
at  Harvard  College  in  1963  and  his  M.D.  at  Yale  Uni- 
versity School  of  Medicine  in  1967  where  he  also 
received  his  postgraduate  training. 


Dr.  Shirley  Osterhout,  assistant  professor  of  pediat- 
rics and  assistant  dean  for  student  affairs  in  the  medi- 
cal school,  chaired  the  Women  in  Medicine  Section  of 
the  Southeastern  Regional  American  Association  of 
Medical  Colleges  meeting  in  Little  Rock.  Ark. ,  March 
22-24. 

Dr.  Osterhout,  who  also  is  clinical  director  of  the 
Poison  Control  Center,  discussed  poisonings  as  a  re- 
cent guest  on  NBC's  "Not  for  Women  Only." 
*         *         * 

Dr.  Dorothy  E.  Naumann,  director  of  student 
health,  presided  at  the  Southern  College  Health  As- 
sociation meeting  in  Orlando.  Fla.,  March  21-24. 

This  summer,  she  will  serve  as  one  of  the  circuit 
representatives  of  the  southeastern  district  at  the 
Missouri  Synod  Lutheran  Church  annual  meeting. 
The  meeting  will  he  held  in  St.  Louis,  July  6-13. 


Dr.  J.  Leonard  Goldner,  professor  and  chief  of  the 
Division  of  Orthopaedic  Surgery,  is  the  new  president 
of  the  American  Orthopaedic  Foot  Society. 

Goldner  is  a  former  president  of  the  Southern  Medi- 
cal Association.  American  Society  for  Surgery  of  the 
Hand  and  the  North  Carolina  Orthopaedic  Associa- 
tion. 

In  1967  he  received  the  Governor's  Award  as  North 
Carolina's  Physician  of  the  Year. 


A  Duke  radiologist  who  feels  that  medical  educators 
spend  too  much  time  teaching  individual  diseases  and 
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not  enough  time  stressing  the  concepts  that  underlie 
them  has  written  a  new  textbook  that  he  hopes  will 
impiove  the  situation. 

Dr.  Richard  H.  Daffner.  associate  professor  of 
radiology,  and  chief  of  radiology  at  the  V.A.  Medical 
Center,  said  his  "Introduction  to  Clinical  Radiology" 
was  primarily  written  for  medical  students  who  are 
seeing  patients  for  the  tlrst  time. 

Based  on  courses  he  taught  at  Duke  and  the  Univer- 
sity of  Louisville,  the  book  places  major  emphasis  on 
"what  the  students  felt  they  needed  to  know,"  Daff- 
ner said. 

The  C.  V.  Mosby  Co.  of  St.  Louis  has  just  published 
the  410-page  volume.  It  has  been  issued  in  paperback, 
the  author  said,  to  hold  down  the  cost  of  each  text  and 
so  that  production  funds  could  be  applied  toward  pro- 
viding the  best  possible  reproductions  of  the  614  illus- 
trations. 


Dr.  Daniel  B.  Menzel,  professor  of  pharmacology  at 
Duke,  has  been  appointed  to  the  Science  Advisory 
Board  of  the  Environmental  Protection  Agency. 

The  Science  Advisory  Board,  a  group  of  nationally 
prominent  scientists  and  engineers,  advises  the  fed- 
eral agency  on  the  scientific,  technical,  health  and 
economic  aspects  of  environmental  problems. 

Menzel.  44.  will  serve  an  indefinite  term  on  the 
subcommittee  on  mobile  sources  which  is  concerned 
with  air  pollution  generated  by  automobiles,  aircraft 
and  other  forms  of  transportation. 

Menzel.  who  is  also  associate  professor  of  ex- 
perimental medicine  and  director  of  the  Laboratory  of 
Environmental  Pharmacology  and  Toxicology  at 
Duke,  joined  the  medical  center  faculty  in  1971. 

His  research  is  directed  toward  understanding  the 
relationship  between  diet  and  air  pollution.  He  has 
demonstrated  in  animal  experiments  that  vitamin  E 
helps  to  protect  against  smog-related  illness. 
^         ^         * 

Dr.  Rebecca  H.  Buckley,  professor  of  pediatrics 
and  chief  of  the  Division  of  Pediatric  Allergy.  Im- 
munology and  Pulmonary  Diseases,  is  the  new  presi- 
dent of  the  American  Academy  of  Allergy.  She  is  the 
first  woman  elected  to  lead  the  3,000-member  profes- 
sional organization. 

Author  or  co-author  of  more  than  75  scientific  pa- 
pers. Dr.  Buckley  has  been  studying  why  allergy  vic- 
tims produce  too  many  allergic  antibodies  to  sub- 
stances like  pollen  that  have  little  or  no  effect  on  other 
people. 

She  also  has  been  investigating  the  congenital  de- 
fects that  rob  certain  children  of  natural  immunity  to 
disease  and  trying  to  devise  better  forms  of  treatment. 

A  native  of  Hamlet.  N.C.  the  physician  is  a  Duke 
graduate  who  received  her  medical  degree  in  1958 
from  the  University  of  North  Carolina  School  of 
Medicine.  She  completed  her  internship  and  resi- 
dency in  pediatrics  at  Duke  and  joined  the  faculty  as 
an  instructor  in  1961. 

She  is  currently  on  the  editorial  boards  of  the 
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"Journal  of  Pediatrics""  and  "Current  Topics  in  Im- 
munology"" and  serves  on  a  number  of  national  com- 
mittees. 

Dr.  Buckley  also  directs  Duke"s  Asthma  and  Aller- 
gic Diseases  Center,  one  of  only  14  such  centers  spon- 
sored by  the  National  Institute  of  Allergy  and  Infecti- 
ous Diseases  in  the  United  States. 


"The  Cultured  Heart  Cell:  Problems  and  Pros- 
pects"" was  the  title  of  a  presentation  given  by  Dr. 
Melvyn  IJeberman.  professoi'  of  physiology,  during 
an  International  Conference  on  Methods  to  Culture 
Human  Tissues  and  Cells,  sponsored  by  the  National 
Heart.  Lung  and  Blood  Institute  and  National  Cancer 
Institute. 


Newly  appointed  assistant  professors  and  their  de- 
partments are  Dr.  Robert  A.  Hock  in  psychiatry  and 
pediatrics:  Dr.  Philip  D.  Lumb  in  anesthesiology;  and 
Dr.  George  D.  Webster  in  surgery. 

Promoted  from  assistant  professor  to  associate 
professor  of  surgery  was  Dr.  Robert  Howard  Jones, 
who  retains  his  position  as  assistant  professor  of 
radiologv. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Gray  School  of  Medicine/North  Car- 
olina Baptist  Hospital  Medical  Center  has  joined  with 
Forsyth  Memorial  Hospital  and  Forsyth  Radiological 
Associates  in  a  consolidation  of  radiation  therapy  ser- 
vices in  Forsyth  County. 

Forsyth  Radiological  Associates  is  a  group  of 
radiologists  who  contract  with  Forsyth  Memorial  to 
provide  professional  services  for  the  hospitaPs  radiol- 
ogy department. 

Improved  health  care  and  reduced  costs  are  the 
consolidation"s  goals. 

When  the  consolidation  takes  place  on  July  1.  it  is 
expected  to  create  the  largest  radiation  therapy  ser- 
vice in  the  southeast,  with  2?. 000  radiation  therapy 
treatments  a  year,  and  one  of  the  10  largest  in  the 
nation. 

Dr.  Juan  Santos,  the  radiation  therapist  with  For- 
syth Radiological  Associates,  will  Join  Bowman 
Gray's  clinical  faculty  under  the  terms  of  the  consoli- 
dation. Bowman  Gray's  Department  of  Clinics  will  bill 
for  professional  services  in  the  consolidated  program. 

Radiation  therapy  will  continue  to  be  offered  at 
Baptist  and  Forsyth  Memorial  hospitals.  But.  ac- 
cording to  Dr.  C.  Douglas  Maynard.  professor  and 
chairman  of  Bowman  Gray's  Department  of  Radiol- 
ogy. "We'll  function  as  one  unit." 


Forsyth  Memorial  will  offer  services  with  its  cobalt 
unit  and  Baptist  Hospital  will  serve  patients  with  its 
cobalt  imit  and  two  linear  accelerators.  Patients  will 
receive  treatment  at  the  facility  considered  most  ap- 
propriate. 

With  consolidation,  computerized  therapy  planning 
at  the  medical  center  will  be  available  at  both  hospi- 
tals, as  will  the  services  of  the  medical  center's  radia- 
tion physicists  and  radiation"s  therapy  planner. 

By  pooling  patients  into  a  single  program,  it  will  be 
more  economical  for  the  community  to  add  new  radi- 
ation therapy  technology.  The  medical  centei'  is  plan- 
ning to  add  an  18  MEV  linear  accelerator  because  of 
its  added  treatment  capabilities. 

The  consolidation  will  eliminate  possible  future 
duplications  not  only  of  technology  such  as  the  ac- 
celerator, but  also  of  services  and  personnel. 


Dr.  Michael  R.  Lawless,  assistant  professor  of 
pediatrics  at  the  Bowman  Gray  School  of  Medicine, 
has  been  appointed  medical  director  of  the  Reynolds 
Health  Centei  in  Winston-Salem.  He  succeeds  Dr. 
E.  Ted  Chandler,  who  has  resigned  to  enter  private 
practice  in  .Asheville. 

Bowman  Gray,  through  an  agreement  with  the  Foi- 
syth  County  Commissioners,  is  responsible  for  pro- 
fessional services  at  the  Reynolds  Health  Center. 
Nine  physicians  from  the  medical  school  make  up  the 
professional  staff  of  the  health  center. 

Lawless,  who  joined  the  Bowman  Gray  faculty  in 
1974.  is  director  of  ambulatory  pediatric  services  at 
the  medical  school. 
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Studies  conducted  at  the  Bowman  Gray  School  of 
Medicine  indicate  that  subtle  changes  in  the  inner 
layer  of  the  aorta  may  be  the  first  identifiable  signs  in 
the  development  of  atherosclerosis. 

With  the  help  of  an  electron  microscope  Dr  Al- 
berto A.  Trillo,  assistant  professor  of  pathology,  has 
detected  changes  in  the  inner  layer  of  the  aorta  long 
before  the  disease  could  be  identified  by  gross  ex- 
amination. 

The  most  conspicuous  of  his  findings  with  research 
animals  was  a  marked  increase  of  Weibel-Palade 
bodies  and  the  indication  that  those  bodies  release 
their  content  into  the  vessel  walls.  Also  detected  were 
the  beginnings  of  channels  in  the  vessel  walls 
suggesting  the  route  through  which  fatty  material  is 
transported. 


The  biomedical  graduate  studies  program  at  Bow- 
man Gray  recently  saw  its  200th  student  receive  a 
graduate  degree. 

The  program  is  part  of  the  graduate  school  of  Wake 

r-,'1''?.^'^"."'^'"''^^-  Seventy-two  Ph.D.  degrees  and 
1-8  M.S.  degrees  have  been  earned  on  the  Bowman 
Gray  campus. 


Ten  new  faculty  members  recently  were  appointed 
at  the  Bowman  Gray  School  of  Medicine. 

Appointed  assistant  professors  were  Dr.  Carlos  A 
Agudelo.  medicine  (rheumatology);  Dr.  C   Drew  Ed- 
wards, pediatrics  (psychology);^Dr.  Philip  W.  Land- 
field,  physiology:  and  Dr.  K.  Patrick  Ober,  medicine 
(endocrinology). 

Appointed  as  instructors  were  Sandra  M.  Maree 
C.R.N. A.,    anesthesia   (nurse   anesthesia)-    Dr 

L  xw^"'.'',]^"'"'""  '"•  ^"'gery  (ophthalmology):  Dr 
W^  Ward  Patrick,  family  and  community  medicine 
(physician  assistant  program):  Dr.  George  W  Plonk 
Jr.  surgery:  Dr.  Harold  F.  Stills  Jr.,  comparative 
medicine;  and  Dr.  David  A.  Stump,  neurology 
(neuropsychology). 


Dr.   Hem 


iry  M.  Chilton,  instructor  in  radiology 
(radiopharmacy),  has  been  appointed  newsletter 
editor  of  the  Southeastern  Chapter.  Society  of  Nu- 
clear Medicine. 


Dr.  George  D.  Rovere.  associate  professor  of  or- 
thopedic surgery,  has  been  appointed  to  the  Commit- 
tee on  Continuing  Medical  Education  of  the  American 
Orthopedic  Society  for  Sports  Medicine. 


Dr.  William  D.  Wagner,  assistant  professor  of  com- 
parative medicine,  has  been  elected  chairman  of  the 
Mid-Atlantic  Research  Review  and  Certification  Sub- 
committee of  the  American  Heart  Association. 
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Bnel  Summary 

INDICATION:  Tenuale  and  Tenuate  Dospan  are  indicated  in  thP 

management  ol  exogenous  obesity  as  a  stiott  term  adiunct  a  few 
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d?scrfl!ed  below  "  '"  ""'"  "''  ="'" ''  '"""^ 

CONTRAINDICATIONS.  Advanced  arteriosclerosis  Hyperthyroidism 
tl°Z  ^'f«'=^"5'"y''*'  °'  Idiosyncrasy  to  the  sympathom  m  m' 
am  nes  glaucoma  Agitated  states  Patients  with  a  hisim  o  fdruo 
m  P  mZiV^r  ^"S'"^  ""'°«""8  tue  adminfst"  ti Sol  mo  0- 
WARN?NrQ  Vrl'^"°'=  Ibypertensive  ciises  may  result] 
nn?h«  L  "^^  J'i°'^'^™^  "^""'"PS'  ""=  lecommended  dose  should 
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p,"in"/„?""'''?!"*  °'"9  Dependence  lemte  has  ome  c  emi- 
?pi  ipJ'i'hmT'^WS"^  similaiities  to  the  amphetamines  and  oth« 
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on  diethypropion  The  possibility  of  abuse  shol   e  eo   n  m  nd 
When  evaluating  the  desirability  of  including  a  d rug  as  pa  t  o  a  weTht 
reduction  program  Abuse  of  amphetamines  antfrelated  d  ugs  may 
be  associaterf  with  varying  degrees  of  psychologic  dependence  and 
soc  al  dysfunction  which,  in  the  case  of  certain  drugs  may  be  severe 

iinfp?  t'/S  °'  "^I'^'.l"'"'  "^"S  i"creased  the  dosage  to  ma  y 
times  that  recommended  Abrupt  cessation  following  proloShioh 
dosage  administration  results  Tn  extreme  fatigue  and  mentafdep  es- 
sion^  changes  are  also  noted  on  the  sleep  EEC  Manifestations  of 

ma  k"ed  TST„n?.  n°'t"'' "'"^^ '"':"""' ^eveie dermaioses 
marKeo  insomnia  irritability,  hyperac  ivity  andoersonalitvfhsnnp? 

often   clinica  ly   indistinguishable   from   schizophrenia    Use  in 

m'difaffirlv  ri^.i?',  't^"'""'  'efoductive  studies  ha^n" 
indicated  adverse  effects,  the  use  o  Tenuate  by  women  whn  are 
pregnan  or  may  become  pregnant  requires  that  the  potential  benefi  s 
be  weighed  against  the  potential  risks  tee  ,n  CnMen  Tenuate  s 

PRFrAiiTS'^r'"  "'' '"  '^•""'re"  ""let  12  years  of  age 
PRECAUTIONS^  Caution  is  10  be  exercised  in  prescribma  Tenuate 
to  patients  with  hypeitension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuate  shoufd  not  be  administered 
to  pa  lems  with  severe  hypertension  Insulin  requirements  indiahetes 
melhtus  may  be  alleied  in  association  with  the  use  o  Tenuate  and 
he  concomitant  dietary  regimen  Tenuate  may  decrease  the  hmo- 
P^'nYp  "„"a°'  9"^"«"i'<™  The  feast  amount  feasible  should  e 
prescribed  or  dispensedatone  time  in  order  lo  minimize  the  possibility 
of  overdosage  f^eports  suggest  that  Tenuate  may  ncrease  con  ul 
si»"=  in  some  epileptics  lerefore  epileptics  receimgTenuaie 

fsterisufetsx^^^ 

hsed  report  described  Twave  changes  in  the  ECG  of  a  healthy  yoSg 
Q^  ?£"''n'"5^^"™  °'  "lelhylprooion  hydrochloride  Centra  Kous 
System  Overstimulation,  neivousness,  restlessness  d  zz  mess  iit- 

vsUfnP.rr:''-  '"".«'■  '"'>*'°"''  Oppression  dsphn"  rem 
rhnnr  pi^cn?"'"?'^'  drowsiness,  malaise,  headache,  laiely  psy- 
chotic episodes  at  lecommended  doses  m  a  few  eoileotics  an 
increase  in  convulsive  episodes  has  been  reperted  6aS«fes/V/)l/ 
SS„'"^'  '"?'"■  ""I'"''''"'  '^sie,  nausea,  vSmifingTbdornS^ 

3ncTZl'TZ,'''"''T''"' .""'"  3«'i°i"'esiinal  dis  r  ■ 
ances  Allergic  Urticaria  rash  ecchymosis  erythema  Endocrrnp 
mpotence  changes  rn  libido,  gynecomastia,  mens  rua  upset  hS- 
toporetic  System  Bone  marrow  depression  agianuteZsis  Sn- 
has  bee^  ™ Sr  .*  ""'''' »' r^cellaneous  adverse  rea 
Sv.nnp,  hT'If"  ">  physicians  These  include  complamts  such  as 
pSiyurfa  '""^^^  "^'"^  '"^""^'  mcreaseif  sweating  and 

Phln.^Ppi  i1  «*™'f  1^""'°""  T^""3te  (diethylpropion  hydro- 
S5ri°  ^L*^"^  ^^  mg  tablet  three  times  daily  one  hour  before  meals 
and  in  midevemng  il  desired  to  overcome  night  hunge  Tenua  e 
Do  pan  idietnylpropion  hydrochloride!  controller?"  lease  One  75  mq 
tablet  daily  swallowed  whole,  m  midmoming  Tenuate  is  not  recom- 

uvtHDOSAGE,  Manifestations  of  acute  overdosaoe  includp  rpqt- 
venP.'f  h',r°''  IVP^reflexia,  lapid  respiration"  o^fuSassaui  ■ 
veness  hallucinationspanic  states  Fatigueand  depression  usuallv 
10  low  the  central  stimulation  Cardiovascular  effects  incude  rhytl 
m  as  hypertension  or  hypotension  and  circulatory  collapse  Gastro- 
ntestina  symptoms  include  nausea,  vomiting  diarrhea  and 
abdominal  cramps    Overdose  pf  pharmacological  y  similar  corn- 

5lSnV^n;!.p"'"^:  '■"''  ""'^""'"a'  "suan,  termmaimg  ncom 
vulsions  and  coma  Management  of  acute  Tenuate  mioxlcatton  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a  tirbitu- 
n^  =,o  ."^  ™^  ""'"  "e^iodialysis  or  peritoneal  dialysis  is  inade- 
quate to  permit  recommendation  in  this  regard  Intravenous 
Sr^  „'ST„'"'n"''i,f' "'^V  "■==  ^'^"  suggested  on  pharmaco  09  0 
fenuafe  Ssage ''      '""''  Hypertension,  if  this  complicates 
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Whether  overweight  is  a 

complicating  factor... 

or  just  uncomplicated  overweight. 
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(diethylpropion  hydrochloride  NF) 

75  mg.  controlled-release  tablets 


A  useful  short-term  adjunct 

in  an  indicated  weight  loss  program. 

Overweight  patients  in  certain  diagnostic  categories  often 
require  strict  obesity  control.  Diethylpropion  hydrochloride  has 
been  reported  useful  in  obese  patients  with  hypertension,  symp- 
tomatic cardiovascular  disease,  or  diabetes.  While  it  is  not 
suggested  thatTenuate  in  any  way  reduces  these  complications 
in  the  overweight,  it  may  have  a  useful  place  as  a  short-term 
adjunct  in  a  prescritied  dietary  regimen.  (Tenuate  should  not  be 
administered  to  patients  with  severe  hypertension;  see  additional 
Warnings  and  Precautions  on  the  opposite  page.) 

In  uncomplicated  obesity. 

Many  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
disease.  While  this  condition  is  often  termed  uncomplicated 
obesity,  complications  of  both  a  social  and  a  psychologic  nature 
may  be  distressingly  real  for  the  patients.  In  these  cases,  a 
short-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
counsel  during  the  important  early  weeks  of  an  indicated  weight 
loss  program. 

Clinical  effectiveness. 

The  anorexic  effectiveness  of  diethylpropion  hydrochloride  is 
well  documented.  No  less  than  16  separate  double-blind,  placebo- 
controlled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
the  unique  chemistry  of  Tenuate  provides  "...anorexic  potency 
with  minimal  overt  central  nervous  system  or  cardiovascular 
stimulation."^  Compared  with  the  amphetamines,  diethylpropion 
has  minimal  potential  for  abuse. 


Tenuate-it  makes  sense. 
And  it's  responsible  medicine. 

Merrell 
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For  prescribing  Information  see-  opposite  page 
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In  Edema  or  Hypertension' when 
potassium  balance  is  a  concern... 

Potassium-Sparing 

DYAZIDE 

Each  capsule  contains  50  mg,  of  Dyrenlum"    (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide, 

Maices  Sense 

In  Edema 

The  triamterene  in  Dyazlde'  limits  potassium  loss  and  provides  an 
additive  diuretic  effect  to  that  of  the  hydrochlorothiazide  component. 
In  Hypertension 

As  the  hydrochlorothiazide  in  Dyazide'  lowers  blood  pressure,  the 
triamterene  component  limits  potassium  loss. 
Serum  K^  and  BUN  should  be  checked  periodically 
particularly  in  the  elderly,  diabetics,  and  those  with  suspected  or  confirmed 
renal  insufficiency  (see  Warnings).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone. 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  POR.  A 
brief  summary  follows: 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of 
edema  or  hypertension.  Edema  or  hypertension 
requires  therapy  titrated  to  the  individual.  If  this 
combination  represents  the  dosage  so  deter- 
mined, its  use  may  be  more  convenient  in  patient 
management.  Treatment  of  hypertension  and 
edema  is  not  static,  but  must  be  reevaluated  as 
conditions  in  each  patient  warrant. 


Contraindications:  Further  use  in  anuria,  pro- 
gressive renal  or  hepatic  dysfunction,  hyperkalemia. 
Pre-existing  elevated  serum  potassium.  Hypersensitiv- 
ity to  either  component  or  other  sulfonamide-derived 
drugs. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  de- 
velops or  dietary  Intake  of  potassium  is  mark- 
edly impaired.  If  supplementary  potassium  is 
needed,  potassium  tablets  should  not  be  used.  Hyper- 
kalemia can  occur,  and  has  been  associated  with  car- 
diac irregularities.  It  is  more  likely  in  the  severely  ill,  with 
urine  volume  less  than  one  liter/day.  the  elderly  and 
diabetics  with  suspected  or  confirmed  renal  insuffi- 
ciency. Periodically,  serum  K+  levels  should  be  deter- 
mined. If  hyperkalemia  develops,  substitute  a  thiazide 
alone,  restrict  K+  intake.  Associated  widened  ORS 
complex  or  arrhythmia  requires  prompt  addi- 
tional therapy.  Thiazides  cross  the  placental  barrier 
and  appear  in  cord  blood.  Use  in  pregnancy  requires 
weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  jaundice,  throm- 
bocytopenia, other  adverse  reactions  seen  in  adults. 
Thiazides  appear  and  triamterene  may  appear  in  breast 
milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is 
not  available. 

Precautions:  Do  periodic  serum  electrolyte  deter- 
minations (particularly  important  in  patients  vomiting 
excessively  or  receiving  parenteral  fluids).  Periodic 
BUN  and  serum  creatinine  determinations  should  be 
made,  especially  in  the  elderty,  diabetics  or  those  with 
suspected  or  confirmed  renal  insufficiency.  Watch  for 
signs  of  impending  coma  in  severe  liver  disease.  If 
spironolactone  is  used  concomitantly,  determine 
serum  K*  frequently;  both  can  cause  K+  retention  and 
elevated  serum  K*.  Two  deaths  have  been  reported 
with  such  concomitant  therapy  (in  one,  recommended 
dosage  was  exceeded,  in  the  other  serum  electrolytes 
were  not  properly  monitored).  Observe  regularly  for 
possible  blood  dyscrasias,  liver  damage,  other 
idiosyncratic  reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis,  and 
aplastic  anemia  have  been  reported  with  thiazides. 
Triamterene  is  a  weak  folic  acid  antagonist.  Do  periodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effect  may  be  enhanced  in  post- 
sympathectomy  patients.  Use  cautiously  in  surgical 
patients.  The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may  be  al- 
tered), hyperuricemia  and  gout,  digitalis  intoxication 
(in  hypokalemia),  decreasing  alkali  reserve  with  possi- 
ble metabolic  acidosis.  'Dyazide'  interferes  with 
fluorescent  measurement  of  quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis,  rash,  ur- 
ticaria, photosensitivity,  purpura,  other  dermatologicai 
conditions;  nausea  and  vomiting,  diarrhea,  constipa- 
tion, other  gastrointestinal  disturbances.  Necrotizing 
vasculitis,  paresthesias,  icterus,  pancreatitis,  xanthop- 
sia and,  rarely,  allergic  pneumonitis  have  occurred 
with  thiazides  alone. 

Supplied:  Bottles  of  100  and  1000  capsules;  Single 
Unit  Packages  of  100  (intended  for  institutional  use 
only). 


SK&F  CO. 

a  SiTiithKline  company 


SK&F  CO. 

Carolina,  P.R  00630 


€MPIRIN  COMPOUND 
c  COD€IN€ 

Each  tablet  contains:  aspirin,  227  mg;  phenacetin,162  mg;  and  caffeine,  ^^ 
32  nng;  plus  codeine  phosphate  in  one  of  the  following  strengths:  *4— 60  1 1|| 
mg  (gr  1 );  *3-30  mg  (gr  'A);  *2-15  mg  (gr  "/4);  and  *  1  -7.5  mg  (gr  '/a),  \^ 
(Warning— may  be  habit-fomiing). 
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Report  on  Litigation 

To  the  House  of  Delegates 

American  Medical  Association 


Delivered  by  Newton  N.  Minow 

Chicago,  Illinois 

December  3,  1978 


INTRODUCTION 

Beset  on  every  hand,  as  medicine  seems  to  be,  a  clear 
description  of  the  AMA's  position  on  chiropractic  liti- 
gation, the  Federal  Trade  Commission  and  related 
matters  should  at  least  help  us  understand  many  of  the 
problems  we  face  and  make  us  appreciate  that  superfi- 
cial responses  may  be  worse  than  none  at  all.  Therefore, 
the  Journal  is  pleased  to  offer  to  its  readers  a  speech 
delivered  by  Newton  N.  Minow  at  the  meeting  of  the 
House  of  Delegates  of  the  AM  A  in  Chicago  on  December 
3,  1978.  Although  it  may  seem  lengthy  to  some  and 
others  may  miss  "Month  in  Washington"  for  a  few  is- 
sues, the  Journal  believes  that  every  member  of  the  So- 
ciety would  profit  from  reading  what  Mr.  Minow  has  to 
say.  For  those  who  might  like  to  pursue  the  matter 
further,  Aaron  Wildavsky,  an  eminent  political  scien- 
tist, now  the  president  of  the  Russell  Sage  Foundation, 
has  offered  some  searching  comments  about  risk  and 
regulation  in  general  in  an  article,  "No  Risk  Is  the 
Highest  Risk  of  All,"  in  American  Scientist  67:32-37, 
1979. 

J.H.F. 

Delegates.  Officers,  and  Guests  of  the  American 
Medical  Association  — 

I  am  honored  to  be  here  today  to  report  to  you  on  the 
status  of  the  litigation  in  which  the  American  Medical 
Association  is  a  party.  I  will  describe  briefly  the  legal 
actions  in  which  the  association  is  involved  and  ex- 
plain the  reasoning  behind  the  positions  that  the  as- 
sociation is  taking  in  each  case. 

Our  firm,  Sidley  &  Austin,  was  first  retained  by  the 
AMA  in  1974.  Since  that  time,  we  have  been  carrying 
out  the  association's  determined  effort  to  maintain 
individual  freedom  and  independence  in  the  practice 
of  medicine  as  a  learned  and  noble  profession.  The 


first  case  in  which  we  repiesented  the  association,  for 
example,  raised  the  question  of  whether  the  Depart- 
ment of  Health,  Education  and  Welfare  could  lawfully 
promulgate  regulations  which  unduly  interfered  with 
the  exercise  of  physicians'  professional  Judgments  re- 
garding the  hospitalization  of  patients.  As  many  of  you 
will  recall,  we  succeeded  in  having  those  regulations 
stmck  down  by  a  federal  district  court  which  was 
affirmed  by  a  Court  of  .Appeals.  You  will  be  interested 
to  know  that  in  June  of  this  year,  the  government 
published  an  announcement  in  the  Federal  Register 
finally  conceding  that  these  reuulations  were  unlaw- 
ful. 

We  live  in  a  time  of  increasing  governmental  inter- 
vention in  the  delivery  of  medical  care.  Youi"  associa- 
tion has,  therefore,  increasingly  taken  to  the  courts  to 
limit  bureaucratic  interference  with  the  practice  of 
medicine  and  governmental  disregard  for  the  rights  of 
patients  and  the  physicians  who  serve  them.  The 
AMA's  efforts  in  this  area  have  continued  during  the 
past  year. 

Last  spring,  the  Secretary  of  Health,  Education  and 
Welfare  announced  his  intention  to  publish  a  list  of  all 
physicians  who  treated  Medicare  beneficiaries  in  1977 
and  to  attribute  to  each  physician  the  amount  of  in- 
come that  he  or  she  allegedly  had  received  in  Medicare 
payments.  The  only  justification  that  the  secretary  has 
offered  for  this  invasion  of  privacy  is  that  publication 
of  this  information  might  stimulate  debate  on  the  costs 
of  health  care.  Representatives  of  this  association 
pointed  out  to  Secretary  Joseph  A.  Califano  that  this 
goal  could  be  achieved  equally  well  —  but  without 
interfering  with  anyone's  privacy  —  by  not  identifying 
individual  physicians  or  simply  by  breaking  down  ex- 
penditures by  medical  procedure  rather  than  by  pro- 
vider. Yet  the  secretary  refused  to  compromise. 

Consequently,  your  association  took  the  matter  last 
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June  to  federal  court  in  Chicago.  We  were  successful 
in  obtaining  a  court  order  preventing  the  proposed 
publication  of  the  information.  At  the  suggestion  of 
the  judge,  we  then  intervened  in  a  pre-existing  case  in 
Jacksonville,  Florida,  in  which  another  court  had 
granted  a  similar  request  in  a  suit  previously  filed  by 
the  Florida  Medical  Association.  This  fall  the  United 
States  District  Court  in  Jacksonville  issued  a  writ  of 
injunction  restraining  publication  of  any  of  the  infor- 
mation on  the  proposed  list.  Despite  the  determined 
efforts  of  the  government  to  have  this  injunction  lifted. 
I  can  report  to  you  that  HEW  is  still  enjoined  from 
publishing  the  list.  A  battle  on  this  issue  lies  ahead, 
and  I  assure  you  that  we  will  continue  to  make  every 
effort  to  see  that  it  is  never  published. 

At  just  about  the  same  time  that  HEW  indicated  that 
it  would  publish  the  list  of  the  Medicare-related  in- 
comes of  identified  physicians,  the  Federal  Trade 
Commission  promulgated  a  Trade  Regulation  Rule 
entitled  "Advertising  of  Ophthalmic  Goods  and  Ser- 
vices." Among otherthings,  this  rule  would  invalidate 
all  state  laws  governing  the  advertising  and  dispensing 
of  ophthalmic  goods  and  services  which  the  commis- 
sion deems  unfair.  The  rule  has  direct  and  immediate 
ramifications  for  ophthalmologists.  Of  great  signifi- 
cance, the  rule  would,  if  upheld  by  the  courts,  estab- 
lish the  astonishing  authority  of  the  Federal  Trade 
Commission  to  override  the  laws  and  policy  decisions 
of  state  legislatures  in  medical  matters  whenever  the 


commission  considers  these  decisions  unfair.  It  could 
serve  as  a  precedent  which  might  lead  the  commission 
to  try  to  strike  down  other  state  laws  such  as  those 
regulating  medical  licensure,  medical  discipline,  and 
medical  practice.  Thus,  the  Ophthalmic  Goods  Rule 
poses  a  threat  to  the  practice  of  medicine  which  far 
transcends  its  immediate  terms. 

Your  association  has  therefore  challenged  the  Fed- 
eral Trade  Commission  by  turning  to  the  courts.  Along 
with  nine  sovereign  states  and  the  American  Optomet- 
ric  Association,  we  sought  review  of  the  Ophthalmic 
Goods  Rule  in  the  United  States  Court  of  .Appeals  in 
Washington.  If  the  court  adheres  to  its  customary  time 
schedule,  the  case  will  be  heard  in  late  spring,  and  a 
decision  will  follow  sometime  late  1979  or  1980. 1  think 
it  likely  that  this  case  will  ultimately  reach  the  Su- 
preme Court. 

Your  association  is  also  resisting  efforts  by  the  Fed- 
eral Trade  Commission  to  remove  it  from  the  process 
of  accreditation  of  medical  schools.  In  an  unprec- 
edented move,  the  commission  appeared  before  the 
United  States  Office  of  Education  last  year  to  urge 
that  the  Liaison  Commission  on  Medical  Education 
not  be  recertified  as  the  official  accrediting  agency  for 
medical  education.  It  argued  that  because  some  of  the 
members  of  the  LCME  were  appointed  by  the  AMA, 
the  LCME  could  not  be  counted  upon  to  make  impar- 
tial decisions  on  matters  of  accreditation.  The  notion 
that  a  professional  association  should  not  be  involved 
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in  such  matters  is  of  course  reprehensible.  The  AM  A 
was  founded  to  improve  the  quality  of  medical  educa- 
tion and  has  worked  continuously  for  over  a  century  to 
effectuate  this  goal.  .Accordingly,  both  your  associa- 
tion and  the  LCME  strongly  opposed  the  position  that 
the  FTC  took  before  the  Office  of  Education.  After  a 
hearing  and  a  revieu  of  past  performance,  the  LCME 
was  provisionally  recertified  for  two  years  as  the  offi- 
cially recognized  accrediting  agency  for  medical 
schools.  That  battle  will  again  be  fought  next  year. 

Undaunted,  the  Federal  Trade  Commission 
launched  its  ov^n  investigation  of  alleged  efforts  by  the 
AM.A  to  restrict  the  number  of  physicians  graduating 
from  medical  school.  That  investigation  has  now  been 
pending  for  over  a  year.  A  formal  complaint  has  not  as 
yet  been  issued.  Interestingly,  the  commission's  staff 
person  with  primary  responsibility  for  health  matters 
recently  was  quoted  in  the  press  as  saying  that  the 
AMA  may  not  have  restricted  entry  into  medical 
schools  after  all.  The  facts  may  be  getting  through. 

In  another  area,  the  facts  have  not  been  getting 
through.  I  turn  now  to  the  attack  brought  by  the  Fed- 
eral Trade  Commission  on  the  association's  ethical 
standards.  In  1975.  the  FTC  issued,  without  any  prior 
notice  or  investigation,  a  complaint  challenging  the 
ethical  principles  applicable  to  advertising  and  solici- 
tation by  physicians.  The  FTC  also  attacked  the  ethi- 
cal guidelines  applicable  to  a  variety  of  contractual 
arrangements  entered  into  by  physicians  —  for  ex- 
ample, the  ethics  of  a  partnership  between  a  physician 
and  a  lay  person. 

When  this  proceeding  was  instituted  in  December  of 
197?.  we  attempted  to  settle  the  case.  We  hoped  to 
settle  for  two  reasons.  First,  we  knew  that  it  would  be 
difficult  to  find  a  less  favorable  forum  for  resolution  of 
the  issues  raised  by  the  case  than  the  Federal  Trade 
Commissoin.  We  feared  that  we  would  not  get  a  fair, 
unbiased  proceeding  because  the  commission  had  al- 
ready displayed  its  hostility  to  organized  medicine. 
Furthermore,  the  administrative  law  judge  assigned  to 
the  case  had  been  for  many  years  a  prosecutor  for  the 
commission.  Finally,  we  knew  that,  incredible  as  it 
might  seem  to  a  non-lawyer,  we  would  have  to  appeal 
the  initial  decision  of  the  administrative  law  judge  to 
the  full  Federal  Trade  Commission  —  the  very  people 
who  directed  the  complaint  in  the  first  instance. 

Indeed,  just  last  month,  all  four  members  of  a  panel 
reporting  to  the  National  Commission  for  the  Review 
of  Antitrust  Laws  and  Procedures  recommended  that 
the  FTC's  antitrust  litigation  responsibilities  be  termi- 
nated or  significantly  modified.  As  panel  member 
Professor  Glen  Weston  of  George  Washington  Law 
School  observed,  the  majority  of  administrative  law 
judges  have  served  as  FTC  prosecuting  lawyers. 
Moreover,  there  is  also  the  problem  that  three  of  the 
five  commissioners  had  no  significant  training  in  anti- 
trust law  before  their  appointments. 

Our  second  reason  for  seeking  to  settle  was  that 
since  the  case  would  involve  the  production  of  thou- 
sands of  documents  and  scores  of  witnesses  from 
around  the  country,  we  knew  that  it  would  be  ex- 


ceedingly costly.  The  investigation  of  each  document 
and  the  preparation  of  each  witness  is  a  difficult, 
time-consuming,  and  costly  task.  So  v\e  hoped  to  be 
able  to  save  the  association  the  enormous  expense 
that  the  case  would  inevitably  entail. 

But  the  staff  of  the  commission  fiatly  rejected  our 
position  that  professional  associations,  including  the 
AMA.  have  not  only  the  right  but  the  responsibility 
and  duty  to  see  that  advertising  by  their  members  is 
limited  to  truthful,  objective,  verifiable  information 
that  will  help  enable  patients  to  make  an  informed 
choice  among  physicians.  Instead,  the  commission 
insisted  that  the  AMA  and  state  and  local  medical 
societies  should  play  absolutely  no  role  in  setting 
standards  of  ethical  promotional  practices  by  their 
members.  The  staff  insisted  that  advertising  by  physi- 
cians should  be  regulated  exclusively  by  the  govein- 
ment.  This  was  a  position  that  neither  you  nor  we 
could  accept,  for  it  is  premised  on  the  proposition  that 
professional  men  and  women  cannot  be  trusted  to 
regulate  themselves  in  the  public  interest.  .And  that 
proposition  is  fundamentallv  inconsistent  w  ith  the  as- 
sociation's basic  principles. 

The  decision  of  the  administrative  law  judge  was 
announced,  and  after  reading  it,  1  submit  that  George 
Orwell's  1984  has  arrived  six  years  early.  The  world  of 
Big  Brother,  seeking  to  take  over  the  independent, 
professional  practice  of  medicine,  has  arrived  in  1978. 

I  wish  there  were  time  to  undertake  an  extensive 
legal  analysis  of  the  decision.  I  uill  limit  this  to  a 
summarv  of  our  arguments  and  the  manner  in  v\  hich 
they  were  resolved. 

First,  the  FTC  has  jurisdiction  only  over  persons, 
partnerships,  and  for-profit  coipoiations.  Since  the 
AMA  is  clearly  not  a  person  or  a  partnership,  the 
question  is  whether  it  is  organized  for  the  profit  of 
itself  or  its  members.  We  demonstrated  that  the  vast 
majority  of  the  association's  activity  is  devoted  to 
scientific,  educational,  and  public  health  matters.  The 
judge,  however,  chose  to  discount  this  evidence  and 
to  find  that  the  AMA  is  organized  for  the  profit  of  its 
members  because  it  has  done  such  things  as  offer  its 
members  a  retirement  plan  and  oppose  enactment  of 
certain  forms  of  national  health  insurance. 

Second,  we  argued  that  the  AMA  should  be  judged 
on  its  current  ethical  positions,  not  on  the  basis  of 
statements  from  the  1930s,  '40s,  '50s  and  "60s  made  in 
a  vastly  different  legal  and  social  climate.  The  judge 
absolutely  refused  to  accept  this  argument  and  virtu- 
ally ignored  the  1977  edition  of  the  Opinions  and  Re- 
ports of  the  Judicial  Council. 

We  pointed  out  that  questions  of  ethics  are  local 
matters  which  arise  locally  and  are  resolved  locally. 
We  demonstrated  that  state  and  local  medical 
societies  are  autonomous  organizations  which  made 
decisions  independently  of  the  ,AM.-\.  .Apparently  ig- 
noring this  evidence,  the  judge  found  that  there  is  a 
grand  conspiracy  among  the  .AMA  and  state  and  local 
medical  societies  to  stifie  all  advertising  and  subvert 
any  innovative  form  of  health  care  delivery. 

I  could  go  on  and  on  and  on.  but  the  opinion  is  312 
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pages,  single-spaced.  The  one  positive  note  is  that  this 
order  is  not  a  final  one.  It  still  must  go  before  the  full 
Federal  Trade  Commission,  the  United  States  Court 
of  Appeals,  and  possibly  the  Supreme  Court  before  it 
becomes  final.  While  we  are  not  optimistic  about  the 
results  before  the  FTC,  we  are  hopeful  that  we  shall 
find  justice  when  we  have  oiu'  day  in  the  federal 
couits.  We  will  not  rest  until  this  misguided  decision 
— so  contrary  to  the  public  interest  and  so  alien  to  our 
basic  American  traditions  of  freedom  —  is  over- 
turned. 

1  say  that  because  1  believe  that  the  initial  decision 
of  the  administrative  law  judge  is  a  direct  assault  on 
the  entire  concept  of  professionalism  and  will,  if  al- 
lowed to  stand,  lead  to  the  deception  and  injury  of 
thousands  upon  thousands  of  innocent  patients. 

The  order  entered  by  the  administiative  law  judge 
would  forbid  the  AM  A  and  its  constituent  and  compo- 
nent medical  societies  from  involving  themselves  in 
any  way  in  the  advertising,  promotional  practices,  or 
contractual  arrangements  of  physicians.  Thus,  if  an 
AMA  member  were  to  make  misleading  claims  about 
his  or  her  skill  or  fees,  the  medical  societies  would  be 
powerless  even  to  advise  the  physician  of  the  problem 
or  to  declare  the  advertising  unethical.  All  that  they 


could  do  would  be  to  complain  to  Big  Brother —  in  the 
forni  of  the  FTC. 

It  must  be  asked:  How  could  this  administrative  law 
judge  have  reached  these  results?  The  short  answer  is 
that  he  distorted  or  ignored  much  of  the  evidence  and 
most  of  the  applicable  law. 

In  oui'  defense  of  the  case,  we  offered  witnesses 
who  had  literally  been  mutilated  after  responding  to 
misleading  advertisements  and  high  pressure  tactics 
of  certain  advertising  physicians.  We  have  testimony 
from  the  motherof  a  woman  who  died  as  a  result  of  an 
abdominoplasty  peifoimed  by  an  advertising  physi- 
cian after  several  other  physicians  had  advised  the 
patient  that  she  was  unacceptable  risk  for  surgery.  On 
the  witness  stand,  these  patients  begged  medical 
societies  to  do  something  to  prevent  the  fraud  and 
incompetence  to  which  they  had  fallen  victim.  Now  a 
Federal  Trade  Commission  employee  has  said  that  the 
medical  profession  is  prohibited  by  law  from  doing 
anything  to  regulate  this  kind  of  behavior.  And  it  is 
equally  forbidden  to  take  any  action  against  those 
within  its  ranks  who  advertise  the  worst  sort  of  abor- 
tion mills,  who  claim  that  they  will  guarantee  a  weight 
loss  of  20  pounds  within  two  weeks,  and  who  make 
other  statements  which  lead  patients  to  choose  physi- 


After  specializing  in   the  treatment  of  alcoholism 
and  drug  addiction  tor   17  years,   we  found  .   .  . 
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cians  on  the  basis  of  who  is  the  best  advertiser  rather 
than  who  is  the  best  physician. 

As  outrageous  as  this  is,  there  is  another  aspect  of 
the  administrative  law  judge's  order  which  is  even 
more  sweeping.  And  that  is  this:  The  AMA  may  not 
even  establish  ethical  guidelines  governing  the  adver- 
tising and  solicitation  practices  of  its  members  unless 
it  fust  obtains  "the  permission  and  approval  of  the 
Federal  Trade  Commission.""  This  provision  has  stag- 
gering implications  for  the  First  Amendment,  the  tra- 
ditions of  professionalism,  and  ethical  standards 
which  have  always  been  basic  values  in  our  society. 
This  provision  would  mean  that  federal  officials  in 


Washington,  and  not  the  profession  itself,  would  de- 
termine what  constitutes  ethical  behavior  by  physi- 
cians. 

I  am  reminded  of  the  poem  "The  Second  Coming"" 
by  William  Butler  Yeats.  In  that  poem,  Yeats  said. 
"The  best  lack  all  conviction/While  the  worst  are  full 
of  passionate  intensity.""  In  its  misguided  zeal,  the 
Federal  Trade  Commission  has  been  full  of  passionate 
intensity.  But  we  as  professionals  must  never  lose  the 
courage  of  our  convictions.  We  will  do  everything  we 
can  to  seek  reversal  of  this  attempt  to  put  the  indepen- 
dent practice  of  medicine  in  the  hands  of  goveinment. 

To  be  continued. 


...  we  have  obtained  evidence  tor  the  tlrst  time,  by  direct  sampling  and  analysis  that  tluid  from  the 
bend  of  the  loop  of  Henle  is  as  hyperosmotic  as  that  from  a  collection  duct  at  the  same  level  in  the 
concentrating  kidney. 

Loop  of  Henle.  Fourteen  samples  of  tTuid  were  collected  from,  or  very  close  to.  the  bend  of  the  thin 
limb  of  loops  of  Henle  in  eight  hamsters  and  one  kangaroo  rat.  The  osmolality  of  tluid  from  the  loop  was 
the  same,  or  almost  the  same  as  tluid  from  an  adjacent  collecting  duct  at  the  same  level.  .  .  . 

These  experiments  confirm  the  previous  mammalian  micropuncture  findings  that  proximal  tubular 
reabsorption  is  an  isosmolic  process;  that  in  the  presence  of  antidiuretic  hormone  ( ADH).  early  distal 
fluid  is  hypo-osmotic  but  is  again  isosmotic  as  it  leaves  the  distal  convolution  and  enters  the  collecting 
tubules,  in  which  the  hyperosmotic  phase  of  urine  concentration  occurs.  .  .  . 

.  .  .  the  isosmotic  fluid  leaving  the  proximal  convolutions  became  hyperosmotic  in  the  loop  of  Henle. 
before  emerging  hypo-osmotic  at  the  top  of  the  loop.  These  results  constitute  strong  evidence  that  the 
loop  of  Henle  participates  in  a  countercurrent  multiplier  system.  .  .  . 

The  vasa  recta  also  participate  in  this  mechanism,  as  tlrst  shown  by  Wirz  and  now  confirmed  by  us, 
and  apparently  function  as  countercurrent  diffusion  exchangers.  They  make  the  entire  mechanism  far 
more  effective,  resulting  in  a  higher  osmotic  gradient,  by  tending  to  trap  sodium,  urea  and  other 
diffusible  solutes  in  the  medulla.  —  Carl  W.  Gottschalk  and  Margaret  M>  He.  Micropuncture  .Study  of  the 
Mammalian  Unnarv  Concentrating  Mechanism;  Evidence  for  the  Countercurrent  Hypothesis.  Am  J 
Ph\siol  \9t:921-9'S(s.  1959.  (Reproduced  with  permission.) 
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Jtt  iipmortam 


ROBERT  MARION  WILHOIT,  M.D. 

Robert  Wilhoit  was  born  in  Troy,  N.C.,  on  Sep- 
tember 26,  1924.  He  decided  in  early  years  of  his  life  to 
become  a  physician.  He  received  his  B.S.  degree  from 
Wake  Forest  University  in  1944  and  his  M.D.  degree 
from  Duke  University  School  of  Medicine  in  194H.  He 
was  a  resident  at  Rex  Hospital  in  Raleigh  and  from 
there  went  to  Charlotte  Memorial  Hospital. 

Dr.  Wilhoit  served  with  the  armed  forces  from  1951 
to  1953.  Except  for  those  years,  he  maintained  a  fam- 
ily practice  in  Asheboro  from  the  time  he  completed 
his  residency  until  his  death  December  3,  1978. 

He  was  a  member  of  the  Randolph  County  Medical 
Society,  the  North  Carolina  Medical  Society,  the 
American  Medical  Association,  the  Southern  Medical 
Society  and  was  a  fellow  in  the  American  Academy  of 
Family  Practice.  He  was  a  scholar,  scientist,  diagnos- 
tician and  a  person  loved  and  respected  by  his  many 
friends  and  patients.  He  was  a  dedicated  physician 
concerned  with  the  health  and  welfare  of  every  indi- 
vidual who  sought  his  help. 

RANDOLPH  COUNTY  MEDICAL  SOCIETY 
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Classified  Ads 


N.C.  —  Beautiful  Historic  Edenton  on  Albemarle  Sound  near  Outer 
Banks;  expanding  multispecialty  group  in  new  ultra  modern  medi- 
cal center  seeks  I  niversity  trained  B/C:  Family  Practice  with  OB, 
Gastroenterologist,  Psychiatrist,  Pediatrician,  I  rologist,  Ob-Gyn, 
Orthopedics,  ENT,  Ophthalmology,  AnesthesiolgisI,  Nuclear 
Radiologist.  Affirmative  Action.  Contact  C.  Lucas,  M.D.,  Box 
589.  Edenton,  27932.  (919)  482-8461. 

ASPEN  MISHROOM  CONFERENCE.  Identification  of  edible, 
poisonous  and  hallucinogenic  mushrooms.  Treatment  of  mush- 
room poisoning.  Microscopy.  Novice  and  advanced  courses.  AMA 
Category  I.  July  29-August  3,  1979.  Wildwood  Inn,  Snowmass-at- 
Aspen,  Colorado.  Contact:  Beth  Israel  Hospital,  I60I  Lowell 
Blvd.,  Denver,  CO  80204  l303(  825-2190  e\1.  550. 

EMERGENCY  PH^  SICIANS,  FULL  AND  PART-TIME:  Need  im- 
mediately both  full  and  part-time  Emergency  Room  Physicians  in 
North  Carolina.  Malpractice  provided.  All  inquiries  confidential. 
Contact:  Coastal  Emergencv  Phvsicians,  P.O.  Box  8703,  Durham, 
N.C.  27707.  Telephone:  (919)  489-6521. 

Young,  Board  certified  INTERNIST  looking  for  practice  opportunity 
within  commuting  distance  of  Durham,  Chapel  Hill,  Greensboro, 
or  Winston-Salem.  Please  call:  (2151  877-5128. 


OB-GYN  PHYSICIAN  NEEDED  in  Piedmont  Town  of  Asheboro. 
Town  is  approximately  20,000  with  county  80,000  population.  \ery 
good  opportunitv  exists  for  one  or  two  OB-G\N.  Contact  me, 
Robert  E.  Williford,  M.D.  919-625-4000. 

LOANS  TO  PROFESSIONALS  —  Loans  now  available  to  Physicians 
and  Physicians  —  in  training.  Consolidate  debts  or  any  purpose 
loans.  Also  loans  to  Executives.  Loans  to  $50,000  or  more  — 
unsecured  —  no  collateral,  signature  only.  For  information  call: 
A.  Clavton  Rieder,  Financial  Consultant,  P.O.  Box  27167,  Ra- 
leigh. N.C.  27611  Tel:  (516)  935-1234,  Alt.  No.  (5161  794-5348. 

EMER(;ENC\  department  physicians  —  Roanoke  Rapids. 
North  Carolina:  Nestled  in  the  beautiful  North  Carolina  forests, 
near  lakes  and  recreational  areas.  Excellent  151  bed  facility; 
Monday-Thursday  evenings;  $5  million  liabihty  insurance  pro- 
vided. Send  CV  to  Tom  Cooper.  M.D..  970  Executive  Parkwav.  St. 
Ijjuis.  Mo.  63141.  or  call  toll  free.  1-800-325-3982.  ext.  225". 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  for  expanding  established  multi-specialty  group;  1 18 
JCAH  hospital,  delightful  small  historic  town  on  Albemarle  Sound; 
Salary  &  '^7 .  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  Send  resume  to  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932.  Telephone  (919)  482-2116. 
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"CAROUNAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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Foe  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tablet  b.i.d.f  or  10  to  14  days 


Double 

strength 

Tablets 


■  Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
Infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli.  Klebsiella-Enterobacter.  Proteus 
mirabilis,  Proteus  vulgaris,  Proteus  morganii.  It  Is  recommended 
that  Initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note:  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  In 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register.  37  20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim  A  laboraton/  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy:  nursing  mothers;  infants  less  than  two 
months  of  age 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  fever,  pallor,  purpura  or  laundice 
may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possib'^  'ilate  deficiency  severe  allergy  or 
bronchial  asthma  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function 

Adverse  Reactions:  All  ma|or  reactions  to  sulfonamides  and 
'nmethoprim  are  included,  even  if  not  reported  with  Bactrim 
SicO':  : ;  ;.:"a"'?s-  Anranulocytosis,  aplastic  anemia,  megaloblas- 
tic anem,ia,  thrombooenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoproihrombinemia  and  methemoglobinemia  Allergic  reac- 
tions^ Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions. 
09"'-,-b""£l  edsiTa,  conju.-;:     .:!  and  =;cleral  injection,  photosensiti- 
zii.o,",  ar;hraiaia  and  allergic  r'-yocarcitis.  Sastrointestinal  reac- 
tions: Glossitis  stomatitis,  nausea,  emesis,  abdoniinai  piins. 
hepaftis,  diarrhea  and  pancrsatitis.  CNS  reactions:  .Heacache. 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E,  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections    Usual  adult  dosage — 1  DS  tablet 
(double  strength),  2  tablets  (single  strength)  or  4  teasp  (20  ml) 
b,i  d.  for  10-14  days. 

Recommended  dosage  for  children — 8  mg  kg  trimethoprim 
and  40  mg.'kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days,  A  guide  follows 

Children  two  months  of  age  or  older 


Weig 

ht 

Dose- 

-every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1  teasp 

(5  ml) 

V2  tablet 

40 

18 

2  teasp 

(10ml) 

1  tablet 

60 

27 

3  teasp 

(15  ml) 

IV2  tablets 

80 

36 

4  teasp 

(20  ml) 

2  tablets  or  1  DS  tablet 

For  patients  with  renal  impairment 

Creatinine 
Clearance  (ml  mm) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Uoe  not  recommended 

Pneumocystis  carinii  pneumonitis'  Recommended  dosage: 
20  mg,'kg  trimethoprim  and  100  mg,'kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days  See  complete 
product  information  for  suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose-  packages  of  100,  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500,  Tel-E-Dose'-  packages  of  100,  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  1 0,  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottlec  ,;[  i  C  cz 
(1  pint) 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  I 

Nutley  New  Jersey  071 1 0 

Please  see  back  cover. 


|(t  attack  of  cystitis  ma 

the  BactriiT 
tern  counter 


||wn  high  clinical  effectiveness  in  recur- 
i4 result  of  its  wide  spectrum  and  dis- 
[^robial  action  in  the  urinary,  vaginal  and 
tfjracts. 

Mty  of  recurrent  urinary  tract  infection 
Enhanced  by  the  establishment  of  large 
Ico//  or  other  urinary  pathogens  on  the 
:us.  The  trimethoprim  component  of 


Bactrim  diffuses  intoy 
trations,  thus  combat! 
the  urethra.  M 

Studies  have  shi^l 
bacfer/aceae  in  th 
tant  organisms.  T 
colonization  byfe 
cant  effect  on  oth 


•»— ^^ 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/lower  intestinai  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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Nowt  two  dosage  forms 

Nolfoir 

fenoprofen  calcium 

300-mg:  Pulvules'  and  600-m9:  lablels 


DISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

'Present  as  345.9  mg.  and  691.8  mg.  of  ttie  calcium  salt  of  fenoprofen 
difiydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 


PERFORMANCE.  PROVEN 
bh'HbC  I  IVbNESS  WITHIN  A 
WIDE  SAFETY  MARGIN. 

While  Roche  Laboratories  already 
knows  more  about  the  performance  of 
Librium  than  anyone  else,  we  keep  on 
learning  every  day. 

For  example,  the  highly  favorable 
benefits- to- risk  ratio  of  Librium  is  a  well- 
documented  matter  of  record. 

And,  of  course,  the  specific  calm- 
ing action  of  Librium  has  been  demon- 
strated in  millions  of  patients  around  the 
world.  In  a  large  number  of  these  patients, 
Librium  was  used  concomitantly  with  other 
primary  medications. 
Proven  performance  within  a  wide  safety  margin.  Basically,  that's  what  Librium 
is  all  about. 

LIBRIUM  ' 

chlordiazepoxide  HCI  Roche 

THE  ANXIETY-SPECIFIC 


Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  which  fol- 
lows: 

Indications:  Relief  of  anxiety  and  tension  occur- 
ring alone  or  accompanying  vanous  disease 
slates.  Efficacy  beyond  four  months  not  estab- 
lished by  systematic  clinical  studies.  Periodic 
reassessment  of  therapy  recommended." 
Contraindications:  Patients  with  known  hyper- 
sensitivity to  the  drug. 

Warnings:  Warn  patients  that  mental  and/or 
physical  abilities  required  for  tasks  such  as  driv- 
ing or  operating  machinery  may  be  impaired,  as 
may  be  mental  alertness  in  children,  and  that 
concomitant  use  with  alcohol  or  CNS  de- 
pressants may  have  an  additive  effect.  Though 
physical  and  psychological  dependence  have 
rarely  been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction-prone 
individuals  or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convulsions), 
following  discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been  re- 
ported. 

Usage  in  Pregnancy:  Use  of  minor  tran- 
riuilizers  during  first  trimester  should 
almost  always  be  avoided  because  of 
increased  risk  of  congenital  malforma- 


tions as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to 
discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 
Precautions:  In  the  elderly  and  debilitated,  and 
in  children  over  six,  limit  to  smallest  effective 
dosage  (initially  10  mg  or  less  per  day)  to  pre- 
clude ataxia  or  oversedation,  increasing  gradu- 
ally as  needed  and  tolerated.  Not  recom- 
mended in  children  under  six.  Though  generally 
not  recommended,  if  combination  therapy  with 
other  psychotropics  seems  indicated,  care'ully 
consider  individual  pharmacologic  effects,  par- 
ticularly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Observe 
usual  precautions  in  presence  of  impaired  renal 
or  hepatic  function   Paradoxical  reactions  (eg  , 
excitement,  stimulation  and  acute  rage)  have 
been  reported  in  psychiatric  patients  and 
hyperactive  aggressive  children.  Employ  usual 
precautions  in  treatment  of  anxiety  states  with 
evidence  of  impending  depression;  suicidal  ten- 
dencies may  be  present  and  protective  mea- 
sures necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anticoagu- 
lants; causal  relationship  has  not  been  estab- 
lished clinically 


Adverse  Reactions:  Drowsiness,  ataxia  and  con- 
fusion may  occur,  especially  in  the  elderly  and 
debilitated.  These  are  reversible  in  most  in- 
stances by  proper  dosage  adjustment,  but  are 
also  occasionally  observed  at  the  lower  dosage 
ranges.  In  a  few  instances  syncope  has  been 
reported.  Also  encountered  are  isolated  in- 
stances of  skin  eruptions,  edema,  minor 
menstrual  irregularities,  nausea  and  constipa- 
tion, extrapyramidal  symptoms,  increased  and 
decreased  libido — all  infrequent  and  generally 
controlled  with  dosage  reduction;  changes  in 
EEC  patterns  (low-voltage  fast  activity)  may  ap- 
pear during  and  after  treatment;  blood  dys- 
crasias  (including  agranulocytosis),  jaundice 
and  hepatic  dysfunction  have  been  reported 
occasionally  making  periodic  blood  counts  and 
liver  function  tests  advisable  during  protracted 
therapy 

Supplied:  Librium*  Capsules  containing  5  mg, 
10  mg  or  25  mg  chlordiazepoxide  HCI.  Libritabs® 
Tablets  containing  5  mg,  10  mg  or  25  mg 
chlordiazepoxide. 


ROCHE 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


A  simple  solution  for  beating 
the  high  cost  of  feeding  babies. 


i.red  Soyalac  mixed  with  water  (according  to 
.0  d;  on  the  label)  is  an  inexpensive,  soy-based 
;**lmula  your  patients  can  buy 

50%  less  expensive  than  ready-to-serve 

15%  less  expensive  than  liquid  concentrates. 
r  our  own! 

ili;  is  the  only  leading  milk-free  infant  for- 
V:  able  as  an  inexpensive  powder.  It  provides 
t;  same  nutritional  balance  as  Soyalac's  con- 


centrated and  ready-to-serve  infant  soy  formulas  -  at 
a  fraction  ot  the  cost. 

Your  patients  who  use  formula  will  appreciate 
knowing  about  it. 

For  detailed  information  and  samples,  please  call 
or  write  the  Soyalac  sales  representative  in  your  area. 


Loma  Linda  Foods  11503  Pierce  Street 
Riverside,  CA  92515  (714)  785-2475 
Loma  Linda  Foods  13246  Wooster  Road 
Mount  Vernon,  OH  43050  (614)  397-707" 
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From  time  to  time  individuols  moy  experience  extreme 
problems  in  living.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  av^/areness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic.  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treot- 
ment  programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  eoch  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  liv'ng  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrofherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


^^  MANDALA  CENTER,  INC 


kk"1"J     3637  Old  Vineyard  Road 
^Wy  Winston-Salem,  N.  C.  27104 
-''^  (919)  768-7710 

Bruce  W.  Rau,  M.D. 
Medical  Director 

Medical  Staff 

Roger  L.  McCauley,  M.D. 
Director,  Out-Patient  Services 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Larry  T.  Burch,  M.D. 

Staff  Psychiatrist 

Glenn  N.  Burgess,  M.D. 

Active  Staff 

Edward  Weaver,  M.D. 

Active  Staff 

For  information,  please  contact 
Richard  V  Woodard,  Administrator 
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ANNUAL  MEETING 

May  1-4,  1980 

Pinehurst  Hotel,  Pinehurst,  N.C. 

Opportunity  to  complete 

up  to  25  hours  of 

Continuing  Medical  Education 

credit. 


COMMITTEE 
CONCLAVE 

September  26-30,  1979 

Mid  Pines  Club, 
Southern  Pines,  N.C. 


LEADERSHIP 
CONFERENCE 

February  1-2,  1980 
Sheraton  Center,  Charlotte,  N.C. 
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kluron*  Salutensin-  Salutensin- 

IfllimPthin/idpSOmn  )       (hydroflumethiazide  50  mg./reserpine  0.125  mg.)        (hydroflumethiazide  25mg./reserpine  0.125 mg.) 
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itihypertensives 

mpleting  the 

brapeutfc  pyramid 


ing  to  a  recent  study/  Salutensin "  (hydrofiumethiiazicle 
'reserpine  0.125  mg.)  was  tfie  most  economical 
vo"  therapy... about  /^the  cost  of  a  day's  supply  of 
?  +  methyldopa  or  thiazide  +  propranolol.^ 


*■       ■* 


ige  titration 


sin  contains  tfie  recommended  effective  doses 
its  components,  requiring  minimal  titration. 


tion  of  action 

sin  contains  Saluron  (fiydroflumethiazide), 
mediate-acting  tfiiazide  diuretic,  whicfi 
ver  an  18-24  hour  period,  ideal  for 
ily  therapy. 


^liance 

I  daily  dose  can  be  given  once  a  day. 
ed  with  muitiple-daily-dosage 
ions,  the  chance  of  a  missed  dose 
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with  the  combination  tablet 
in  one  day  at  a  time. 
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BRISTOL  LABORATORIES 
Div.  of  Bristol-Myers  Company 
Syracuse,  New  York  13201 


For  a  summary  of  prescribing  information, 
please  see  following  page. 
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Saluron^ 

(hydroflumethiazide  50  mg.) 

Salutensin 

(hydroflumethiazide  50 mg./reserpine 0,125 mg.) 

Salutensin-Demi 

(hydroflumethiazide  25 mg./reserpine  0,125mg,) 

structured  for  the 
long  run  in"step  two" 
hypertension 

Saluron^  (hydroflumethiazide) 

For  complete  information  consult  Official  Package  Circular. 
CONTRAINDICATIONS:  Patients  with  anuria,  oliguria,  or  fiypersensitivity 
to  tfiis  or  other  sulfonamide  derived  drugs. 

WARNINGS:  Saluron  should  be  used  with  caution  in  severe  renal  disease- 
In  patients  with  renal  disease,  thiazides  may  precipitate  azotemia. 
Cumulative  effects  of  the  drug  may  develop  in  patients  with  impaired 
renal  function. 

Thiazides  should  be  used  with  caution  in  patients  with  impaired  hepatic 
function  or  progressive  liver  disease,  since  minor  alterations  of  fluid  and 
electrolyte  balance  may  precipitate  hepatic  coma. Thiazides  may  be 
additive  or  potentiative  of  the  action  of  other  antihypertensive  drugs. 
Potent lat ion  occurs  with gangi ionic  or  peripheral  adrenergic  blocking  drugs- 
Sensitivity  reactions  may  occur  in  patients  with  a  history  of  allergy  or 
bronchial  osthma. 

The  possibility  of  exacerbation  or  activation  of  systemic  lupus 
erythematosus  has  been  reported. 

Usage  in  pregnancy:  Usage  of  thiazides  in  women  of  childbearing  age 
requires  that  the  potential  benefits  of  the  drug  be  weighed  against  its 
possible  hazards  to  the  fetus.  These  hazards  include  fetal  or  neonatal 
laundice,  thrombocytopenia,  and  possibly  other  adverse  reactions  v^/hich 
have  occurred  in  the  adult. 

Nursing  mothers:  Thiazides  cross  the  placental  barrier  and  appear  in  cord 
blood  and  breast  milk. 

PRECAUTIONS:  Periodic  determination  of  serum  electrolytes  to  detect 
possible  electrolyte  imbalance  should  be  performed  at  appropriate 
intervals. 

All  patients  receiving  thiazide  therapy  should  be  observed  for  clinical 
signs  of  fluid  or  electrolyte  imbalance,  namely,  hyponatremia,  hypo- 
chloremic alkalosis,  ond  hypokalemia.  Serum  and  urine  electrolyte 
determinations  ore  particularly  important  when  the  patient  is  vomiting 
excessively  or  receiving  parenteral  fluids.  Medication  such  as  digitalis 
may  also  influence  serum  electrolytes.  Warning  signs,  irrespective  of 
cause,  are:  Dryness  of  mouth,  thirst,  weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cromps,  muscular  fatigue,  hypotension, 
oliguria,  tachycardia,  and  gastrointestinal  disturbances  such  as  nausea 
and  vomiting. 

Hypokalemia  may  develop  with  thiazides  as  with  any  other  potent  diuretic, 
especially  with  brisk  diuresis,  when  severe  cirrhosis  is  present,  or  during 
concomitant  use  of  corticosteroids  or  ACTH. 

Interference  with  adequate  oral  electrolyte  intake  will  also  contribute  to 
hypokalemia.  Digitalis  therapy  may  exaggerate  metabolic  effects  of 
hypokalemia  especially  with  reference  to  myocardial  activity. 
Any  chloride  deficit  is  generally  mild  and  usually  does  not  require  specific 
treatment  except  under  extraordinary  circumstances  (as  in  liver  disease 
or  renal  disease).  Dilutionol  hyponatremia  may  occur  in  edematous 
patients  in  hot  weather;  appropriate  therapy  is  water  restriction,  rather 
than  administration  of  salt  except  in  rare  instances  when  the  hypo- 
natremia is  life  threatening.  In  actual  salt  depletion,  appropriate  replace- 
ment is  the  therapy  of  choice. 

Hyperuricemia  may  occur  or  frank  gout  may  be  precipitated  in  certain 
patients  receiving  thiazide  therapy. 

Insulin  requirements  in  diabetic  patients  may  be  increased,  decreased  or 
unchanged,  Latent  diabetes  mellitus  may  become  manifested  during 
thiazide  administration. 

Thiozide  drugs  may  increase  the  responsiveness  to  tubocurarine. 
The  antihypertensive  effects  of  the  drug  may  be  enhanced  in  the 
postsympothectomy  patient. 

Thiazides  may  decreose  arterial  responsiveness  to  norepinephrine. This 
diminution  is  not  sufficient  to  preclude  effectiveness  of  the  pressor  agent 
for  therapeutic  use. 

If  progressive  renal  impairment  becomes  evident,  as  indicated  by  a  rising 
nonprotein  nitrogen  or  blood  urea  nitrogen,  a  careful  reappraisal  of 
therapy  is  necessary  with  consideration  given  to  withholding  or 
discontinuing  diuretic  therapy. 

Thiazides  may  decrease  serum  PBI  levels  without  signs  of  thyroid 
disturbance. 
ADVERSE  REACTIONS: 
A.  Gastrointestinal  system  reactions.  Anorexia,  gastric  irritation,  nausea, 


vomiting,  cramping,  diarrhea,  constipation,  jaundice  (intrahepatic! 
cholestatic  laundice),  pancreatitis. 

B.  Central  nervous  system  reactions:  Dizziness,  vertigo,  paresthesias! 
headache,  xanthopsia. 

C.  Hematologic  reactions:  Leukopenia,  agranulocytosis,  thrombocytopl 
aplastic  anemia. 

D.  Dermatologic-Hypersensitivity  reactions:  Purpura,  photosensitivity! 
rash,  urticaria,  necrotizing  angiitis  (vasculitis)  (cutaneous  vasculitf 

E.  Cardiovascular  reaction:  Orthostatic  hypotension  may  occur  and  rrl 
be  aggravated  by  alcohol,  barbiturates,  or  narcotics. 

F.  Other:  Hyperglycemia,  glycosuria,  hyperuricemia,  muscle  spasm, 
weakness,  restlessness. 

Whenever  adverse  reactions  are  moderate  or  severe,  thiazide  dosagi 
should  be  reduced  or  therapy  withdrawn, 
USUAL  DOSE:  The  overage  adult  diuretic  dose  is  25  to  200  mg.  per  del 
The  average  adult  antihypertensive  dose  is  50  to  100  mg.  per  day. 
Therapy  should  be  individualized  according  to  patient  response. This  I 
therapy  should  be  titrated  to  gain  maximal  therapeutic  response  as  \ 
as  the  minimal  dose  possible  to  maintain  that  therapeutic  response.  ■ 
HOW  SUPPLIED:  Saluron  (hydroflumethiazide  50  mg.}:  Bottles  of  100| 

Salutensin'  •  Salutensin-Demi™  (12) 

(hydroflumethiazide,  reserpine  antihypertensive  formulation) 

For  complete  information  consult  Official  Package  Circular. 


WARNING 

This  fixed  combination  drug  is  not  indicated  for  initial  therapy 
of  hypertension.  Hypertension  requires  therapy  titrated  to  the 
individual  patient.  If  the  fixed  combination  represents  the  dos- 
age so  determined,  its  use  may  be  more  convenient  in  patient 
management.  The  treatment  of  hypertension  is  not  static,  but 
must  be  reevaluated  as  conditions  in  each  patient  worrant. 


CONTRAINDICATIONS:  Anuria,  oliguria,  active  peptic  ulceration, 
ulcerative  colitis,  severe  depression  or  hypersensitivity  to  its  compor 
controindicates  the  use  of  Salutensin. 

WARNINGS:  Small-bowel  lesions  (obstruction,  hemorrhage,  perforal 
and  death)  hove  occurred  during  therapy  with  enteric-coated  formul- 
containing  potassium,  with  or  without  thiazides.  Such  potassium  forr 
tions  should  be  used  with  Solutensin  only  when  indicated  and  should 
discontinued  immediately  if  abdominal  pain,  distention,  nausea,  von 
or  gastrointestinal  bleeding  occurs,  Use  cautiously,  and  only  when  de 
essential,  in  fertile,  pregnant  or  lactatmg  patients. 
Use  In  pregnancy:  Thiazides  cross  the  placenta  and  can  cause  fetal  o 
neonatal  hyperbilirubmemio,  thrombocytopenia,  altered  carbohydrc 
metabolism  and  possibly  electrolyte  disturbances.  Fatal  reactions  mi 
occur  with  reserpine  during  electroshock  therapy:  discontinue  Salutt 
2  weeks  before  such  therapy.  Increased  respiratory  secretions,  nasa 
congestion,  cyanosis  and  anorexia  may  occur  in  infants  born  to  resei 
treated  mothers. 

PRECAUTIONS:  Azotemia,  hypochloremia,  hyponatremia,  hypochlor 
alkalosis  and  hypokalemia  (especially  with  hepatic  cirrhosis  and  cor 
costeroid  therapy)  may  occur,  particularly  with  pre-existing  vomitinc 
diarrhea.  Potassium  loss  may  cause  digitalis  intoxication.  Potassium 
responds  to  poiossium-rich  foods,  potassium  chloride  or,  if  necessan, 
discontinuaiion  of  therapy.  Serum  ammonia  elevation  may  precipito 
coma  in  precomatose  hepatic  cirrhotics.  Discontinue  therapy  2  wee\< 
before  surgery  or  if  myocardial  irritability,  progressive  azotemia  or 
severe  depression  occur.  Exercise  caution  in  patients  with  chronic  ur; 
angina  pectoris,  coronary  thrombosis  or  extensive  cerebral  vascular 
disease  or  bronchial  asthma  and  in  those  with  a  history  of  peptic  ulc 
tion  or  bronchial  asthma,  in  postsympothectomy  patients:  in  patient 
quinidine:  and  in  patients  with  gallstones,  m  whom  biliary  colic  may 
Patients  who  hove  diabetes  mellitus  or  who  are  suspected  of  being  f 
diabetic  should  be  kept  under  close  observation  if  treated  with  this 
ADVERSE  REACTIONS:  Hydroflumethiazide:  Skin  rashes  (including 
exfoliative  dermatitis),  skin  photosensitivity,  urticaria,  necrotizing* 
xanthopsia,  granulocytopenia,  aplastic  anemia,  orthostatic  hypoten 
(potentiated  with  alcohol,  barbiturates  or  narcotics),  allergic  glome 
nephritis,  acute  pancreatitis,  liver  involvement  (intrahepatic  choles 
jaundice),  purpura  plus  or  minus  thrombocytopenia,  hyperuricemia 
hyperglycemia,  glycosuria,  malaise,  weakness,  dizziness,  fatigue, 
paresthesias,  muscle  cramps,  skin  rash,  epigastric  distress,  vomitin 
diarrhea  and  constipation.  Reserpine:  Depression,  peptic  ulceration" 
diarrhea.  Parkinsonism,  nasal  stuffiness,  dryness  of  the  mouth,  wei- 
gam,  impotence  or  decreased  libido,  conjunctival  injection,  dull  sen 
deafness,  glaucoma,  uveitis,  optic  atrophy,  and,  with  overdosage,  a 
tion,  insomnia  and  nightmares. 
USUAL  DOSE:  1  tablet  b.i.d. 
HOW  SUPPLIED:  Salutensin  (hydroflumethiazide  50  mg.,  reserpine ( 
mg,):  Bottles  of  100  and  1000, 

Salutensin-Demi  (hydroflumethiazide  25  mg.,  reserpine  0.125  mg.) 
Bottles  of  100. 
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CharlotteTreatment  Center 

"OPERATED  BY  PEOPLE  WHO  CARE"— IN  CHARLOTTE,  NORTH  CAROLINA 


At  the  Charlotte  Treatment  Center 
we  believe  that  alcoholism  is  a  treat- 
able disease,  and  that  those  who 
suffer  from  the  disease  of  al- 
coholism, and  their  families,  are  en- 
titled to  the  same  treatment  and  lov- 
ing care  as  those  suffering  from  any 
other  disease. 

We  offer  a  full  range  of  alcoholism 
medical  and  counseling  services,  in- 
cluding a  full  time  Physician,  a  Psy- 
chiatrist Consultant,  a  professional 
staff  of  Registered  Nurses,  a  Phar- 
macist, an  X-Ray  unit,  and  a  Medical 
Laboratory.  We  provide  individual 
and  group  counseling  for  the  al- 
coholic and  the  family,  and  a  struc- 
tured program  of  aftercare  which 
seeks  to  insure  longterm,  stable  re- 
covery through  intensive  involve- 
ment in  Alcoholics  Anonymous  and 
the  Al-Anon  Family  Groups. 


The  Center  is  a  private,  non-profit 
corporation  dedicated  to  providing 
effective  treatment  at  a  reasonable 
cost — treatment  which  will  restore 
the  sick  alcoholic,  and  the  family  of 
the  alcoholic,  to  sober,  happy  and 
rewarding  lives. 


Jamie  Carraway 
Executive  Director 


Rex  R.  Taggart,  M.D. 
Medical  Director 


CHARLOTTE  TREATMENT  CENTER,  P.O.  BOX  240197,  1715  SHARON  ROAD  WEST,  CHARLOTTE,  N.C.  28224 

FOR  INFORMATION  CALL (704)  554-0285 
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Secretary  Jack  Hughes,  M.D. 

923  Broad  Street,  Durham  27705  ( 1982) 

Speaker Henry  J.  Carr,  Jr.,  M.D. 

603  Beamon  St..  Clinton  28328 

Vice-Speaker T.  Reginald  Harris,  M.D. 

808  Schenck  St.,  Shelby  28150 

Past-President D.  E.  Ward,  Jr.,  M.D. 

2604  N.  Elm  St.,  Lumberton  28358 

Executive  Director William  N.  Hilliard 

222  N.  Person  St.,  Raleigh  27611 


Councilors  and  Vice-Councilors — 1979-1980 

First  District   Edward  B.  Eadie,  Jr.,  M.D. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Vice-Councilor William  A.  Hoggard,  Jr.,  M.D. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Second  District   Charles  P.  Nicholson,  Jr.,  M.D. 

3108  Arendell  St.,  Morehead  City  28557  (1982) 

Vice-Councilor Alfred  L.  Ferguson,  M.D. 

Doctors  Park,  Bldg.  #6,  Stantonsburg  Rd. .  Greenville  27834  (1982) 

Third  District R.  Bertram  Williams,  Jr.,  M.D. 

1414  Medical  Center  Dr.,  Wilmington  28401  (1982) 

Vice-Councilor Charles  L.  Garrett,  Jr.,  M.D. 

P.O.  Box  1358,  Jacksonville  28540  (1982) 

Fourth  District  Robert  H.  Shackelford,  M.D. 

P.O.  Box  649,  Mount  Olive  28365  (1980) 

Vice-Councilor   Lawrence  M.  Cutchin,  Jr.,  M.D. 

P.O.  Box  40,  Tarboro  27886  (1980) 

Fifth  District Bruce  B.  Bi  ackmon,  M.D. 

P.O.  Box  8,  Buies  Creek  27506  (1981) 

Vice-Councilor Giles  L.  Cloninger,  Jr.,  M.D. 

115  Main  St.,  Hamlet  28345  (1981) 

Sixth  District W.  Beverly  Tucker,  M.D. 

Ruin  Creek  Rd.,  Henderson  27536  (1980) 

Vice-Councilor C.  Glenn  Pickard,  Jr.,  M.D. 

N.C.  Memorial  Hospital,  Chapel  Hill  27514  (1980) 

Seventh  District  J.  Dewey  Dorsett,  Jr.,  M.D. 

1851  E.  Third  St.,  Charlotte  28204  (1981) 

Vice-Councilor James  B.  Greenwood,  Jr.,  M.D. 

4101  Central  Ave.,  Charlotte  28205  (1981) 

Eighth  District Shahane  R.  Taylor,  Jr.,  M.D. 

348  N.  Elm  St.,  Greensboro  27401  (1982) 

Vice-Councilor Ira  Gordon  Early,  M.D. 

2240  Cloverdale  Ave.,  Ste.  192,  Winston-Salem  27103  (1982) 

Ninth  District Jack  C.  Evans,  M.D. 

244  Fairview  Dr.,  Lexington  27292  (1982) 
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Vice-Councilor  Benjamin  W.  Goodman,  M.D 

24  Second  Ave.,  N.E.,  Hickory  28601  (1982) 

Tenth  District   Charles  T.  McCullough,  Jr.,  M.D 

Bone  &  Joint  Clin.,  Doctors  Dr.,  Asheville  28801  (1981) 

Vice-Councilor    W.  Otis  Duck,  M.E 

Drawer  F,  Mars  Hill  28754  (1981) 

Section  Chairmen— 1979-1980 

Anesthesioloi;v Henry  M.  Escue,  M 

P.O.  Box  2444,  High  Point  27261 
Dermatology 

Emergency  Medicine Earl  Schwartz,  M 

3465  Dixiana  Lane,  Pfafftown  27040 

Family  Practice   Lyndon  K.  Jordan,  M 

415  N.  7th  St.,  Smithfield  27577 

Internal  Medicine    Joseph  D.  Russell,  M 

Carolina  Clinic,  Inc.,  Wilson  27893 

Neurolo(;ic(d  Surgcn'   Walter  S.  Lockhart,  Jr.,  M 

1830  Hillandale  Road,  Durham  27705 
Neurology  &  Psychiatry 

Nuclear  Medicine Edward  J.  Easton,  M 

P.O.  Box  2554,  Charlotte  28234 

Obstetrics  &  Gynecology    Edward  Sutton,  M 

1616  Memorial  Drive,  Burlington  27215 

Ophthalmology  David  B.  Sloan,  Jr.,  M.E 

1915  Glen  Meade  Rd.,  Wilmington  28401 

Orthopaedics John  A.  Powers,  M.D 

120  Providence  Road,  Charlotte  28207 
Otolaiyngology  &  Maxillofacial  Surgery 

Patholoi;y Joseph  B.  Dudley,  M.D 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

Pediatrics David  R.  Williams,  M.D 

Southgate  Shopping  Center,  Thomasville  27360 

Plastic  &  Reconstructive  Siogeiy    .  .  .  Julius  A.  Howell,  M.D 

Bowman  Gray,  Winston-Salem  27103 

Public  Health  <£  Education  Ruth  B.  Burroughs,  M.D 

2024  Quail  Ridge  Rd.,  Raleigh  27609 

Radiology Edward  V.  Staab,  M 

Department  of  Radiology,  UNC,  Chapel  Hill  27514 

Surgery A.J.  Dickerson,  M 

1600  N.  Main  St.,  Waynesville  28786 

Urology    Grover  W.  White,  M 

631  Cox  Road,  Gastonia  28052 

Delegates  to  the  American  Medical  Association 

James  E.  Davis,  M.D.,  2609  N.  Duke  St.,  Ste.  402,  Durham  2770.: 
—  2-year  term  (January  1,  1979-December  31,  1980) 

John  Glasson  ,  M.  D.,  2609  N .  Duke  St. ,  Ste.  301 ,  Durham  27704- 
2-year  term  (January  1,  1979-December  31,  1980) 

David  G.  Welton,  M.D..  3535  Randolph  Rd.,  101-W,  Charlotti 
28211  —  2-year  term  (January  1,  1980- December  31,  1981) 

Frank  R.  Reynolds,  M.D.,  1613  Dock  St.,  Wilmington  28401  - 
2-year  term  (January  1,  1979-December  31,  1980) 

Louis  deS.  Shaffner,  M.D.,  Bowman  Gray,  Winston-Salen 
27103 —  2-year  term  (January  1,  1980-December  31,  1981) 
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Have  you  examined  your  financial 
health  recently??  Ifnot^  we  urge  you 
to  review  your  present  situation  in 
light  oftoday^s  economy.  Should  you 
not  have  the  fiill  $2166/mo.  income 
benefits  through  the  Society  spon- 
sored program^  please  give  us  a  col- 
lect call  to  evaluate  your  financial 
needs.  No  obligation  of  course. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 


a  For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC 

Durham.  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 


Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro.  N.(^ 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.P.A/s  AND  BAR  GROUPS 


NORTH  CAROLINA  MEDICAL  SOCIETY 
APPROVED  INSURANCE  PROGRAMS 

Major  Hospital  and  Nurse  Expense  Insurance 

$25,000  maximum  benefit:  choice  of  deductibles  from  $1 00  to  $1 ,000:  benefits 
paid  regardless  of  other  insurance 

In  Hospital  Indemnity  Insurance 

Benefits  available  from  $30  to  $75  per  day:  pays  regardless  of  other  insurance 

Excess  Major  Medical  Insurance 

$250,000  maximum:  choice  of  $15,000  or  $25,000  deductible 

Term  Life  Insurance 

Coverage  from  $10,000  to  $100,000:  dependents  and  employees  eligible 

Business  Overhead  Expense  Insurance 

Monthly  benefits  from  $200  to  $3,000  per  month :  benefits  payable  after  31  days 
of  disability  retroactive  to  the  first  day  of  disability:  benefits  payable  up  to  1 2 
consecutive  months:  premiums  are  tax  deductible  as  a  business  expense 

Each  of  the  above  plans  may  qualify  for  use  by  professional  corporations. 

We  have  been  working  with  physicians  in  North  Carolina  for  more  than  40 
years. 


WRITE  OR  CALL  FOR  FURTHER  INFORMATION 

GOLDEN-BRABHAM  INSURANCE  AGENCY,  INC. 

108  East  Northwood  St.,  P.O.  Drawer  6395 

Across  Street  from  Cone  Hospital 

Greensboro,  N.C.  27405 

Tel:  (919)  2753400  or  275-5035 
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1th  symptomatic 
lelief  of  moderate  anxiety 
1th  depression 


lapid  relief  of  the  symptoms  of  moderate  anxiety  in  many  patients 

(he  tranquilizer  component  alleviates  symptoms  of  anxiety  and  agitation  within  a  few  days. 

jithout  apparent  dulling  of  mental  acuity.  Hypnotic  effects  from  the  tranquilizer  component 
Dpear  to  be  minimal,  particularly  in  patients  permitted  to  remain  active.  However, TRIAVIL  may 
ipair  mental  and/or  physical  abilities  required  for  the  performance  of  hazardous  tasks. 

|iglily  effective  antidepressant  action 

ne  antidepressant  component  relieves  symptoms  of  depression  such  as  poor  concentration 
id  feelings  of  hopelessness  as  well  as  early  morning  awakening;  adequate  relief  of  symptoms 
|)ay  take  a  few  weeks  or  even  longer, 

icreased  activity  potential  often  results  from  symptomatic  relief 

;the  symptoms  of  anxiety  and  depression  respond  toTRIAVIL.many  patients  may  show  renewed 
Iterest  in  family  and  recreational  activities  and  are  able  to  function  more  effectively  at  work. 

lore  prescribing  convenience 

|x  optimal  flexibility  there  are  now  five  tablet  strengths  of  TRIAVIL  for  ease  of  dosage  adjustment, 
pr  initial  management  of  patients  with  moderate  anxiety  and  depression,  one  TRIAVIL"  2-25. 
5ntaining  2  mg  perphenazine  and  25  mg  amitriptyline  HCI.  t.i.d.  may  often  be  adequate, 
I^IAVIL"  4-50 ,  containing  4  mg  perphenazine  and  50  mg  amitriptyline  HCI .  provides  b.rd. 
pnvenience  for  those  patients  needing  the  larger  total  daily  dose  of  8  mg  perphenazine  and 
|)0  mg  amitriptyline  HCI  as  initial  or  maintenance  therapy. 

eatment  with  tri AVIL-  a  balanced  view: 

^lAVIL  is  contraindicated  in  CNS  depression  from  drugs,  in  the  presence  of  evidence  of  bone 
arrow  depression ,  and  in  patients  hypersensitive  to  phenothiazines  or  amitriptyline.  It  should  not 

used  during  the  acute  recovery  phase  following  myocardial  infarction  or  in  patients  who 
jve  received  an  MAGI  within  two  weeks.  Patients  with  cardiovascular  disorders  should  be 
atched  closely.  Not  recommended  in  children  or  during  pregnancy,  TRIAVIL  may  impair  mental 
id/or  physical  abilities  required  for  performance  of  hazardous  tasks  and  may  enhance  the 
sponse  to  alcohol.  Antiemetic  effect  may  obscure  toxicity  due  to  overdosage  of  other  drugs  or 
ask  other  disorders.  The  possibility  of  suicide  in  depressed  patients  remains  until  significant 
mission  occurs.  Such  patients  should  not  have  access  to  large  quantities  of  the  drug.  Hospitalize 
;  soon  as  possible  any  patient  suspected  of  having  taken  an  overdose. 


I 


For  moderate 
anxiety  with  depression 

dual-action 


llSD 

I Please  see  fol lowing  paqe 

iHARft  ^°''  ^  ^'''^^  summary 

IdHME  of  prescribing  information. 


Iiynghl  S  1979  t>y  Merck  &  Co  ,  Inc 


containing  perphenazine  and  amitriptyline  HCI 


More  dosage  strengths 

than  any  other  formulation  containing 

a  tranquilizer  and  an  antidepressant 


I® 


MMduai-actioni 

Tnavil 

containing  perphenazine  and  amitriptyline  HCI 

Available: 

TRIAVIL"  2-25  Each  tablet  contains 

2  mg  perphenazine  and  25  mg  amitriptyline  HCI 

TRIAVIL"  2-10-  Each  tablet  contains 

2  mg  perphenazine  and  10  mg  amitriptyline  HCI 

TRIAVIL"  4-50:  Each  tablet  contains 

4  mg  perphenazine  and  50  mg  amitnptyline  HCI 

TRIAVIL"  4-25:  Each  tablet  contains 

4  mg  perphenazine  and  25  mg  amitriptyline  HCI 

TRIAVIL"  4-10  Each  tablet  contains 

4  mg  perphenazine  and  10  mg  amitriptyline  HCI 

CONTRAINDICATIONS:  Central  nervous  system  depression  from  drugs  (bar- 
biturates, alcohol,  narcotics,  analgesics,  antihistamines);  evidence  of  bone  mar- 
row depression;  known  hypersensitivity  to  phenothiazines  or  amitriptyline  Should 
not  be  given  concomitantly  with  a  monoamine  oxidase  inhibitor  since  hyperpyretic 
crises,  severe  convulsions,  and  deaths  have  occurred  from  such  combinations 
When  used  to  replace  a  monoamine  oxidase  inhibitor,  allow  a  minimum  of  14  days 
to  elapse  before  initiating  therapy  with  TRIAVIL  Therapy  should  then  be  initiated 
cautiously  with  gradual  increase  in  dosage  until  optimum  response  is  achieved 
Not  recommended  for  use  during  acute  recovery  phase  following  myocardial 
infarction 

WARNINGS:  TRIAVIL  should  not  be  given  concomitantly  with  guanethidine  or 
similarly  acting  compounds  since  TRIAVIL  may  block  the  antihypertensive  action 
of  such  compounds  Use  cautiously  in  patients  with  history  of  urinary  retention, 
angle-closure  glaucoma,  increased  intraocular  pressure,  or  convulsive  disorders 
Dosage  of  anticonvulsive  agents  may  have  to  be  increased  In  patients  with 
angle-closure  glaucoma,  even  average  doses  may  precipitate  an  attack  Patients 
With  cardiovascular  disorders  should  be  watched  closely  Tricyclic  antidepres- 
sants, including  amitriptyline  HCI,  have  been  reported  to  produce  arrhythmias, 
sinus  tachycardia,  and  prolongation  of  conduction  time,  particularly  in  high  doses 
IVIyocardial  infarction  and  stroke  have  been  reported  with  tricyclic  antidepressant 
drugs  Close  supervision  is  required  for  hyperthyroid  patients  or  those  receiving 
thyroid  medication  May  impair  mental  and /or  physical  abilities  required  tor 
performance  of  hazardous  tasks,  such  as  operating  machinery  or  driving  a  motor 
vehicle  In  patients  who  use  alcohol  excessively  potentiation  may  increase  the 
danger  inherent  in  any  suicide  attempt  or  overdosage  Not  recommended  in 
children  or  during  pregnancy 

PRECAUTIONS:  Suicide  is  a  possibility  in  depressed  patients  and  may  remain 
until  significant  remission  occurs  Such  patients  should  not  have  access  to  large 
quantities  of  this  drug 

Perphenazine:  Should  not  be  used  indiscriminately  Use  with  caution  in  patients 
who  have  previously  exhibited  severe  adverse  reactions  to  other  phenothiazines 
Likelihood  of  some  untoward  actions  is  greater  with  high  doses  Closely  supervise 
with  any  dosage  The  antiemetic  effect  of  perphenazine  may  obscure  signs  of 
toxicity  due  to  overdosage  of  other  drugs  or  make  more  difficult  the  diagnosis  of 
disorders  such  as  brain  tumor  or  intestinal  obstruction  A  significant,  not  otherwise 
explained,  rise  in  txjdy  temperature  may  suggest  individual  intolerance  to 
perphenazine,  in  which  case  discontinue 

If  hypotension  develops,  epinephrine  should  not  be  employed,  as  its  action  is 
blocked  and  partially  reversed  by  perphenazine  Phenothiazines  may  potentiate 
the  action  of  central  nervous  system  depressants  (opiates,  analgesics,  antihis- 
tamines, barbiturates,  alcohol)  and  atropine  In  concurrent  therapy  with  any  of 
these.  TRIAVIL  should  be  given  in  reduced  dosage  May  also  potentiate  the  action 
of  heat  and  phosphorous  insecticides  There  is  sufficient  experimental  evidence  to 
conclude  that  chronic  administration  of  antipsychotic  drugs  which  increase 
prolactin  secretion  has  the  potential  to  induce  mammary  neoplasms  in  rodents 
under  the  appropnate  conditions  There  are  recognized  differences  in  the 
physiological  role  of  prolactin  between  rodents  and  humans  Since  there  are,  at 
present,  no  adequate  epidemiological  studies,  the  relevance  to  human  mammary 
cancer  risk  from  prolonged  exposure  to  perphenazine  and  other  antipsychotic 
drugs  is  not  known 

Amitriptyline:  In  manic-depressive  psychosis,  depressed  patients  may  experi- 
ence a  shift  toward  the  manic  phase  if  they  are  treated  with  an  antidepressant 
F&fients  with  paranoid  symptomatology  may  have  an  exaggeration  of  such 
symptoms  The  tranquilizing  effect  of  TRIAVIL  seems  to  reduce  the  likelihood  of  this 
effect  When  amitriptyline  HCI  is  given  with  anticholinergic  agents  or  sympatho- 
mimetic drugs,  including  epinephrine  combined  with  local  anesthetics,  close 
supervision  and  careful  adjustment  of  dosages  are  required  Paralytic  ileus  may 
occur  in  patients  taking  tricyclic  antidepressants  in  combination  with  anticholiner- 
gic-type  drugs. 


Caution  IS  advised  if  patients  receive  large  doses  of  ethchlorvynol  coni 
Transient  delinum  has  been  reported  in  patients  who  were  treated  wi^ 
ethchlorvynol  and  75-150  mg  of  amitriptyline  HCI 

Amitriptyline  HCI  may  enhance  the  response  to  alcohol  and  the  <  ^ 
barbiturates  and  other  CNS  depressants 

Concurrent  administration  of  amitriptyline  HCI  and  electroshock  theil 
increase  the  hazards  associated  with  such  therapy  Such  treatment  s| 
limited  to  patients  for  whom  it  is  essential  Discontinue  several  days  befor 
surgery  if  possible  Elevation  and  lowering  of  blood  sugar  levels  have  bj 
reported  Use  with  caution  in  patients  with  impaired  liver  function, 

ADVERSE  REACTIONS:  Similar  to  those  reported  with  either  constituel 
Perptienazine:  Extrapyramidal  symptoms  (opisthotonus,  oculogyrj 
hyperretlexia,  dystonia,  akathisia,  acute  dyskinesia,  ataxia,  parkinsoni; 
been  reported  and  can  usually  be  controlled  by  the  concomitant  use  o< 
antiparkinsonian  drugs  and  -  or  by  reduction  in  dosage,  but  sometimes  pt 
discontinuation  of  the  phenothiazine 

Tardive  dyskinesia  may  appear  in  some  patients  on  long-term  theraf 
occur  after  drug  therapy  with  phenothiazines  and  related  agents  I 
discontinued  The  risk  appears  to  be  greater  in  elderly  patients  on  I 
therapy  especially  females  Symptoms  are  persistent  and  in  some  patier 
to  be  irreversible   The  syndrome  is  characterized  by  rhythmical  iP'u 
movements  of  the  tongue,  face,  mouth,  or  |aw  Involuntary  movemei  ( 
extremities  sometimes  occur  There  is  no  known  treatment  for  tardive  d  a 
antiparkinsonism  agents  usually  do  not  alleviate  the  symptoms  It  is  advis  | 
antipsychotic  agents  be  discontinued  if  the  above  symptoms  appear  If  tr( 
reinstituted,  or  dosage  of  the  particular  drug  increased,  or  another  dn 
tuted,  the  syndrome  may  be  masked  Fine  vermicular  movements  of  tt 
may  be  an  early  sign  of  the  syndrome  The  full-blown  syndrome  may  nc 
if  medication  is  stopped  when  lingual  vermiculation  appears. 

Other  side  effects  are  skin  disorders  (photosensitivity  itching,  i 
urticaria,  eczema,  up  to  exfoliative  dermatitis),  other  allergic  reactions 
laryngeal  edema,  angioneurotic  edema,  anaphylactoid  reactions); 
edema,  reversed  epinephrine  effect;  hyperglycemia,  endocrine  dis 
(lactation,  galactorrhea,  gynecomastia,  disturbances  of  menstrual  eye' 
cerebrospinal  fluid  proteins,  paradoxical  excitement;  hypertension,  hyc 
tachycardia,  and  ECG  abnormalities  (quinidine-like  effect);  reactivatii' 
chotic  processes,  catatonic-like  states;  autonomic  reactions,  such  as  ( 
or  salivation,  headache,  anorexia,  nausea,  vomiting,  constipation,  ol 
urinary  frequency  or  incontinence,  blurred  vision,  nasal  congestion,  anc 
in  pulse  rate,  other  adverse  reactions  reported  with  vanous  phe 
compounds,  but  not  with  perphenazine,  include  grand  mal  convulsion; 
edema,  polyphagia,  pigmentary  retinopathy  photophobia,  skin  pigmeni 
failure  of  eiaculation 

The  phenothiazine  compounds  have  produced  blood  dyscrasias 
penia,  thrombocytopenic  purpura,  leukopenia,  agranulocytosis,  eo; 
and  liver  damage  (jaundice,  biliary  stasis) 

Pigmentation  of  the  cornea  and  lens  has  been  reported  to  occur  after 
administration  of  some  phenothiazines  Although  it  has  not  been  n 
patients  receiving  TRIAVIL,  the  possibility  that  it  might  occur  should  be  c 

Hypnotic  effects,  lassitude,  muscle  weakness,  and  mild  insomnia 
been  reported 

Amitriptyline:  Note  Listing  includes  a  few  reactions  not  reported  for  thi 
which  have  occurred  with  other  pharmacologically  similar  tricyclic  antic 
drugs  and  must  be  considered  when  amitriptyline  is  administered,  Ca 
lar  Hypotension,  hypertension,  tachycardia,  palpitation;  myocardial 
arrhythmias,  heart  block;  stroke  CNS  and  Neuromuscular  Confusic 
disturbed  concentration,  disorientation,  delusions,  hallucinations;  e 
anxiety,  restlessness;  insomnia,  nightmares,  numbness,  tingling,  and  pj 
of  the  extremities,  peripheral  neuropathy,  incoordination;  ataxia;  tre 
zures,  aNeration  in  EEG  patterns;  extrapyramidal  symptoms,  tinnitus;  sy 
inappropriate  ADH  (antidiuretic  hormone)  secretion  Anticholinergic:  [ 
blurred  vision,  disturbance  of  accommodation,  increased  intraoculai 
constipation,  paralytic  ileus;  unnary  retention;  dilatation  of  urinary  trac 
Skin  rash;  urticaria,  photosensitization,  edema  of  face  and  tongue.  He 
Bone  marrow  depression  including  agranulocytosis,  leukopenia,  ec 
purpura;  thrombocytopenia  Gastrointestinal  Nausea;  epigastric  distr 
mg;  anorexia;  stomatitis,  peculiar  taste;  diarrhea;  parotid  swelling;  bla 
Rarely  hepatitis  (including  altered  liver  function  and  jaundice)  Endoci 
ular  swelling  and  gynecomastia  in  the  male;  breast  enlargement  and  gr 
in  the  female,  increased  or  decreased  libido,  elevated  or  lowered  b 
levels  Ottier  Dizziness,  weakness;  fatigue,  headache;  weight  ga; 
increased  perspiration,  urinary  frequency;  mydriasis;  drowsiness,  aiO(j 
drawai  Symptoms  Abrupt  cessation  after  prolonged  administration  tni 
nausea,  headache,  and  malaise  These  are  not  indicative  of  addiction, 
OVERDOSAGE:  All  patients  suspected  of  having  taken  an  overdosagf 
admitted  to  a  hospital  as  soon  as  possible  Treatment  is  symptc 
supportive  However,  the  intravenous  administration  of  1  -3  mg  of  phy 
salicylate  is  reported  to  reverse  the  symptoms  of  tricyclic  antidepressi 
mg  Because  physostigmine  is  rapidly  metabolized,  the  dosage  of  phy^ 
should  be  repeated  as  required  particularly  if  life-threatening  sign 
arrhythmias,  convulsions,  and  deep  coma  recur  or  persist  after  the  initic; 
physostigmine  On  this  basis,  in  severe  overdosage  with  perphenazi 
tyline  combinations,  symptomatic  treatment  of  central  anticholinergic  { 
physostigmine  salicylate  should  be  considered  j8TR3i  C 

For  more  detailed  information,  consult  your  MSD  Representative 
or  see  full  Prescribing  Information  t^erck  Sharp  &  Dohme.  Division 
of  Ivlerck  &  Co  .  INC.  West  Point.  Pa  19486. 
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This  is  the  first  of  a  series  of  twelve  presidential  newsletters  that  will  go 
out  over  my  signature  this  year.   I  hope  these  will  keep  you  informed  about 
what  goes  on  in  medicine  both  in  North  Carolina  and  the  nation.   This  is  my  way 
of  broadcasting  information.   I  hope  they  don't  hit  the  circular  file. 

I  have  a  little  headline  clipped  from  a  newspaper  that  I  keep  scotch  taped  to 
the  lid  of  my  brief  case.   It  says  "Don't  turn  your  back  on  a  politician"  which 
leads  me  right  into  the  latest  innovation  and  area  to  be  stressed  by  your  Society. 

Last  year  D.  E.  Ward  called  for  the  appointment  by  the  component  societies  of 
Vanguard  Committees  to  review  the  development  of  health  plans  by  local  groups 
such  as  Health  Departments,  HSA's  and  the  like.   I  intend  to  pursue  this  further 
and  would  urge  you  as  members  of  the  North  Carolina  Medical  Society  to,  in  turn, 
urge  your  presidents  to  rapidly  appoint  these  committees.   I  would  further 
request  that  these  committees  include  Auxiliary  members  and  that  they  meet  on  a 
regular  basis.   We  need  to  identify  the  chairmen  of  the  local  committees  so 
that  we  can  notify  them  directly  of  activity  going  on  in  their  areas  when  we 
discover  this  at  the  state  level. 

The  Committee  on  Health  Planning  and  Development  of  the  State  Society  is  to  be 
the  focal  point  through  which  a  flow  of  information  is  generated  to  and  from 
the  Vanguard  Committees.   It  is  hoped  that  staff  will  be  hired  to  work  with  this 
committee  over  its  developmental  phase. 

I  would  suggest  some  liaison  between  the  Vanguard  Committees  and  the  Legislative 
Committee,  because  the  people  with  whom  we  will  be  working  are  political  animals 
and  are  quite  sensitive  about  it. 

I  do  not  suggest  that  all  planning  by  Health  Departments  and  HSA's  is  devious, 
socialistic,  and  unacceptable  or  needs  to  be  opposed  for  opposition's  sake.   I 
do  suggest  that  some  of  the  things  they  do  are  unneeded,  unnecessary  or  done  for 
the  wrong  reasons  and  at  too  great  an  expense  in  money  and  resources. 

The  main  points  I  want  to  reiterate  are  (1)  get  the  Auxiliary  involved  in  a  major 
way,  (2)  do  it  now,  and  (3)  let  us  hear  about  it. 

Summer  heat  has  settled  in.   The  AMA  Convention  is  before  us  and  before  the 
teachers'  physicals  are  completed,  it  will  be  time  for  the  Committee  Conclave  at 
Mid  Pines.   If  you  are  on  a  committee,  please  attend.   That's  why  you  were 
appointed  and  that's  where  you  personally  have  a  good  opportunity  to  mold 
Medical  Society  policy.   Recommendations  coming  from  these  committee  meetings 
will  be  considered  by  the  Executive  Council  and  forwarded  to  the  House  of 
Delegates  in  Pinehurst  at  the  May  1-4,  1980,  session. 

Another  way  that  you  can  have  influence  on  the  policies  of  the  Society  is  through 
the  mechanism  of  resolutions  from  your  local  county  medical  society.   These  must 
be  in  the  headquarters  office  60  days  prior  to  the  first  meeting  of  the  House, 


-2- 


but  they  can  be  sent  in  now  or  anytime.   An  August  resolution  has  time  to  gather 
support,  but  a  February  resolve  might  melt  away  in  the  warmth  of  May. 

The  May  17th  meeting  of  the  Joint  Conference  Committee  was  well  attended,  and  we 
were  treated  to  an  evaluation  of  the  present  status  of  the  physician  supply  in 
the  state.   Gene  Mayer,  M.D.,  showed  graphs  and  figures  that  showed  us  to  be 
about  three  years  ahead  of  figures  projected  in  1974,   The  population/physician 
ratio  has  improved  by  18%  in  the  state  as  compared  to  12%  in  the  nation. 
Approximately  30%  of  the  medical  students  are  remaining  in  the  state  and  about 
58%  of  those  who  received  residency  training  get  enough  tar  on  their  heels  to 
remain. 

The  increase  in  the  primary  care  physicians  is  very  notable  and  38  of  45  family 
practice  residents  who  are  completing  their  training  this  year  are  staying  in 

the  state mostly  in  smaller  communities.   This  is  going  to  make  for  an  increase 

in  availability  of  medical  care  in  North  Carolina. 

I  would  like  to  pay  a  personal  tribute  to  a  member  of  the  Society  who  has  given 
service  to  us  for  a  long  time.   He  will  be  rememberd  by  many  as  the  author  of  the 
Lymberis  Report  which  almost  established  the  UNC  School  of  Medicine  in  Charlotte. 

I  write  of  Marvin  Lymberis  whose  ability  to  run  the  House  of  Delegates  was  only 
surpassed  by  his  ability  to  recite  Creole  and  French-Canadian  jokes.   Marvin 
served  from  1976-1978.   I  had  looked  forward  to  working  with  him  on  the  Executive 
Council.   I  shall  still  seek  his  advice.   Thank  you  Marvin  for  a  job  well  done. 

In  my  acceptance  remarks,  I  said  I  would  "listen  to  your  suggestions  and  criti- 
cisms as  they  are  offered".   I  will  welcome  your  help,  which,  so  far,  has  been 
so  graciously  extended  by  so  many,  and  I  hope  it  will  be  said  at  the  end  of  my 
term  that  the  Society  is  better  and  stronger  than  at  the  start. 

Sincerely, 


J.  B.  Warren,  M.D. 
President 


YOU'LL  GET  PROMPT 
PROFESSIONAL  RESULTS 
WHEN  YOU  REFER  A 
HEARING-IMPAIRED 
PATIENT  TO  A 


Hearing  Aid  Speciaiist 

IN  NORTH  CAROLINA 
YOUR  INDEPENDENT  AUTHORIZED  DEALERS  ARE: 


C  Alan  Baldwin 

Beltone  Hearing  Aid  Center 

3205  S  Memorial  Drive 

P  O   Box  5066 

Greenville,  North  Carolina  27834 

(919)  756-6363 

Ray  O  Bedsaul 

Beltone  Hearing  Aid  Center 

136  Oakwood  Drive 

Winston-Salem,  Nortti  Carolina  27103 

(919)  723-5253 

Beltone  Hearing  Aid  Center 

Hospital  Pharmacy 

Rockford  Street 

IVIount  Airy,  North  Carolina  27030 

(919)786-4171 

Glen  E  Best,  Jr 

Beltone  Hearing  Aid  Service 

413  Ov^en  Drive 

Fayetteville,  North  Carolina  28304 

(919)  485-7530 

Beltone  Hearing  Aid  Service 
201Vi  DeVane  Street 
Clinton,  North  Carolina  28328 
(919)  592-2747 

Harlan  S  Cato,  Jr. 

Beltone  Hearing  Aid  Center 

225  N  Elm  Street 

Greensboro,  North  Carolina  27401 

(919)  274-1631 

Beltone  Hearing  Aid  Center 
103  S  Scales  Street 
Reidsville,  North  Carolina  27320 
(919)  349-2073 

Beltone  Hearing  Aid  Center 
North  Village  Pharmacy 
Yanceyville,  North  Carolina  27379 
(919)  694-4104 

Beltone  Hearing  Aid  Center 
124  West  Ennis  Street 
Salisbury,  North  Carolina  28144 
(704)  636-6037 


Beltone  Hearing  Aid  Center 
1137-4  N  Fdyetteville  Street 
Asheboro,  North  Carolina  27203 
(919)  629-4562 

Beltone  Hearing  Aid  Center 
2515  Westchester  Drive 
High  Point,  North  Carolina  27260 
(919)  883-1171 

Beltone  Hearing  Aid  Center 
239  E  Front  Street 
Burlington,  North  Carolina  27215 
(919)  228-8658 

Beltone  Hearing  Aid  Center 
7  South  Mam 

Lexington,  North  Carolina  27292 
(704)  249-2889 

W  Harvey  Caton,  Jr, 

Beltone  Hearing  Aid  Service 

2205  Delaney  Avenue 

P.O  Box  3727 

Wilmington,  North  Carolina  28406 

(919)  763-2497 

Beltone  Hearing  Aid  Service 
503  New  Bridge  Street 
Jdcksonville,  North  Carolina  28540 
(919)  346-9211 

Murry  Dukoff 

Beltone  Hearing  Aid  Service 
103  s  Marietta  Street 
Gastonia,  North  Carolina  28052 
(704)  864-8781 

Donald  C  Gault 

Beltone  Hearing  Aid  Center 

141  S,  Center  Street 

Goldsboro,  North  Cdrolina  27530 

(919)  736-1177 

Earl  McCall 

Beltone  Hearing  Aid  Center 

105-A  Foy  Drive 

Rocky  Mount,  North  Corolina  27801 

(919)  442-9727 


Haden  McGuire 

Beltone  Hearing  Aid  Service 

221  N  Tyron  Street 

Chdrlotte,  North  Carolina  28202 

(704)  333-9055 

Beltone  Hearing  Aid  Service 
Scottish  Sguare 
1068  S.  Cannon  Blvd. 
Kdnnapolis,  North  Carolina  28081 
(704)  932-8709 

Beltone  Hearing  Aid  Service 
Jones  Building 
208  E  Franklin  Street 
Rockingham.  North  Carolino  28379 
(919)  895-4251 

Mark  &  Don  Reynolds 
Beltone  Hearing  Aid  Service 
87  Patton  Avenue 
Asheville,  North  Carolina  28801 
(704)  252-1354 

Beltone  Hearing  Aid  Service 
Southcenter  Pharmacy 
Southcenter  Shopping  Center 
Hendersonville,  North  Carolina  28739 
(704)  692-0580 

Roland  C.  Scott 

Beltone  Hearing  Aid  Service 

1906  Guess  Road 

Durham,  North  Carolina  27705 

(919)  286-3540 

B.  G.  Young,  Jr 

Beltone  Hearing  Aid  Center 

773  4th  Street,  S  W. 

Hickop/,  North  Carolina  28601 

(704)  322-9323 

Beltone  Hearing  Aid  Center 
964  Davie  Avenue 
Statesville,  North  Carolina  28677 
(704)  873-0102 


WORLD  LEADER  IN  HEARING  AIDS  AND  HEARING  lEST  INSTRUtvlENTS 

ELECTRONICS  CORPORATION 


4201  West  Victoria  Street  •  Cfilcago, 
An  American  Company 
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J.  B.  WARREN,  M.D. 

Bom  February  14,  1925,  Mount  Olive,  N.C.  Gradu- 
ate Lenoir  High  School,  Lenoir,  N.C,  and  Duke  Uni- 
versity, Durham,  N.C,  M.D.,  1951,  Duke  University 
School  of  Medicine.  Intern  Rex  Hospital,  Raleigh. 
N.C.  Family  practice.  Oriental,  N.C,  1952-1960; 
New  Bern,  N.C,  1960-  ;  staff  physician.  Craven 
County  Hospital,  New  Bern,  N.C. 

Member  American  Academy  of  Family  Practice 
and  the  American  Medical  Association.  Past  president 
Pamlico  County  Medical  Society;  delegate  to  North 
Carolina  Medical  Society,  Pamlico  County  Medical 
Society;  past  secretary,  vice-president  and  president 
Craven-Jones-Pamlico  Medical  Society;  delegate, 
Craven-Jones-Pamlico  Medical  Society;  vice-coun- 
cilor District  H;  councilor  District  II;  1st  vice-presi- 
dent. North  Carolina  Medical  Society,  1976-1977; 
board  of  directors.  North  Carolina  Medical  Liability 
Mutual  Insurance  Company;  vice-president  of  North 
Carolina  Peer  Review  Foundation,  board  of  directors 
and  executive  committee;  president  of  Northeastern 
Professional  Standards  Review  Organization  (PSRO); 
board  of  directors  Northeastern  PSRO;  appointed  to 
the  North  Carolina  State  PSRO  council  by  the  North 
Carolina  Medica)  Society;  president-elect  North  Car- 
olina Medical  Society,  1978-1979. 

Wife,  Virginia.  Children,  Edward  Shaw  Warren, 
M.D.,  Bowman  Gray  School  of  Medicine,  1975; 
Becky  Warren  Hardy,  Duke  University  Nursing 
School,  1975;  Marjorie  Warren,  graduate  Meredith 
College,  1978. 


Medicine  has  a  partnership  with  government,  partly 
voluntary  and  partly  forced  upon  us.  I  feel  that  our 
relationship  with  government  should  be  helpful, 
friendly,  courteous  and  skeptical.  We  should  continue 
to  increase  our  involvement  with  government  on 
local,  state  and  national  levels  through  a  close  associ- 
ation with  our  elected  representatives  which  should 
start  at  campaign  time. 

I  would  strengthen  the  North  Carolina  Medical  So- 
ciety and  continue  to  promote  the  solidarity  that  was 
started  a  few  years  ago  between  this  organization  and 
the  various  specialty  groups.  We  cannot  afford  the 
luxury  of  the  balkanization  of  our  ranks. 

I  pledge  to  you  that  I  will  do  my  best  to  continue  the 
good  work  of  my  predecessors  which  has  been  based 
on  the  solid  foundation  of  mutual  respect  and  high 
regard  that  each  of  us  has  for  our  fellow  physicians.  I 
will  listen  to  your  suggestions  and  criticisms  as  they 
are  offered.  I  will  welcome  your  help  which,  so  far, 
has  been  so  graciously  extended  by  so  many,  and  I 
hope  it  will  be  said  at  the  end  of  my  term  that  the 
Society  is  better  and  stronger  than  at  the  start. 


Excerpts  from  Dr.  Warren's  inaugural  remarks,  Pmehurst.  N.C,  May  5,  1979. 
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SPECIAL  ARTICLE 


Medical  Practice  and  Medical  Education  in 

North  Carolina: 
A  400-Year  Overview 

William  W.  McLendon,  M.D. 


INTRODUCTION 

MY  concept  of  medical  history 
and  my  goals  for  tiiis  presen- 
tation are  best  stated  in  the  words  of 
Dr.  James  Gergory  Mumford  in  his 
review  of  the  first  edition  of  Garri- 
son's classic  work  The  Introduction 
to  the  History  of  Medicine: 

The  story  of  medicine  is 
vital  and  inspiring  no  matter 
from  which  angle  you  ap- 
proach it. 

It  is  closely  interwoven  with 
the  story  of  peoples,  of  civili- 
zations, and  of  the  human 
mind. 

It  deals  with  great  men  and 
small  men  —  with  philoso- 
phers and  scientists,  with 
monarchs  and  ecclesiastics, 
with  scoundrels  and  humbugs. 
On  the  one  hand,  it  springs 
from  folkways,  legends,  cre- 
dulity, and  superstition: 

On  the  other  from  intelli- 
gence, culture,  labor,  valor 
and  truth.  And  always  it  seems 
to  reflect  the  character  and 
progress  of  the  people  with 
whom  for  the  time  it  is  lodged 
—  be  they  reactionary  or  be 


Professor  of  Pathology  and  Chairman.  Department  of  Hos- 
pital Laboratones.  University  of  North  Carolina.  School  of 
Medicine.  Chapel  Hill.  N.C.  27514 

Presented  at  the  University  of  Norlh  Carolina  at  Chapel  Hill 
School  of  Medicine  Centennial  Symposia,  Feb.  9,  1979, 


they  progressive.  Whatever 
else  it  is,  the  history  of  medi- 
cine is  never  dull. 
As  an  introduction  to  the  two 
days  of  celebration  of  the  100th  an- 
niversary of  the  establishment  of 
medical  education  at  the  University 
of  North  Carolina  at  Chapel  Hill,  I 
will  attempt  to  give  you  in  words 
and  pictures  a  panoramic  view  of 
medical  practice  and  medical  edu- 
cation in  North  Carolina  in  the  al- 
most four  centuries  from  Sir  Walter 
Raleigh's  first  attempt  to  establish  a 
colony  in  1585,  until  today.  I  will 
obviously  slight  many  important 
events  and  persons  in  such  an  over- 
view; nor  will  I  be  able  to  give 
proper  credit  to  the  many  sources 
and  persons  making  this  review 
possible.  In  the  interest  of  time,  I 
am  sure  you  will  understand  the 
necessity  for  these  omissions. 

THE  LAND  AND  ITS  PEOPLES 

In  order  to  understand  the  de- 
velopment of  medicine  or  any  other 
aspect  of  our  civilization,  it  is  nec- 
essary first  to  understand  the  nature 
of  the  land  and  its  people.  North 
Carolina  is  a  state  characterized  by 
a  wide  variety  of  land  formations: 
the  flat,  sandy  coastal  plains  to  the 
east,  the  rolling  piedmont,  and  the 
western  mountain  ranges  which  in- 
clude the  highest  mountain  east  of 


the  Rockies.  The  character  of  North 
Carolina  was  shaped  to  a  large  ex- 
tent by  this  geography.  In  spite  of  its 
long  coast  line,  only  Wilmington 
developed  as  a  significant  port  in  the 
early  years,  probably  because  of  the 
treacherous  ocean  off  Cape  Hat- 
teras  and  the  swampy  land  along 
much  of  the  coastline.  In  contrast, 
both  Norfolk  and  Charleston 
thrived  as  ports  to  the  north  and 
south.  The  State  was  isolated  from 
its  neighbors  to  the  west  until  recent 
years  by  mountain  ranges. 

The  people  of  North  Carolina  are 
of  three  racial  origins:  Indians, 
blacks  and  whites.  The  original  na- 
tives of  North  Carolina  were,  of 
course,  the  Indians.  I  regret  that 
time  and  my  lack  of  knowledge  of 
Indian  medicine  prevent  our  cov- 
ering this  fascinating  chapter  in  the 
history  of  North  Carolina.  Blacks 
came  to  the  state  with  the  early  set- 
tlements and  by  1733  were  esti- 
mated to  comprise  one-sixth  of  the 
total  population  and  by  1790  one- 
fourth. 

European  immigrants,  slowly 
proceeded  from  the  coastal  regions 
along  the  river  basins  to  the  pied- 
mont with  some  immigration  to  the 
state  from  Pennsylvania  and  the 
northern  colonies  through  Virginia. 
Because  of  the  difficulties  with 
transportation,  it  has  only  been  in 


June  1979,  NCMJ 


345 


the  last  century  or  so  that  the  far 
western  portions  of  the  state  have 
been  settled  and  developed. 

The  national  slocks  settling  east- 
em  North  Carolina  were  predomin- 
antly English,  with  Scotch-Irish  in 
the  piedmont  and  mountain  regions, 
and  a  large  group  of  highland  Scotch 
in  the  southeastern  part  of  the  state. 
In  addition  there  were  scattered 
settlements  of  continental  Euro- 
pean immigrants,  the  most  notable 
being  the  Moravian  settlements 
around  Salem. 

Because  of  the  nature  of  the 
settlers  and  the  difficulties  of  trans- 
portation and  communication  in  the 
early  years.  North  Carolinians 
tended  to  be  hard-working,  conser- 
vative, rural  folk  who  practiced  the 
state  motto  of  Esse  Quam  Videri 
("To  be,  rather  than  to  seem"). 
Farms  and  communities  were  small. 
Large  plantations  and  metropolitan 
areas  did  not  develop  to  the  extent 
they  did  for  our  neighbors  to  the 
north  and  the  south.  Although  cot- 
ton was  king  for  many  years,  after 
the  Civil  War  tobacco  and  tobacco 
products  became  one  of  the  primary 
products  of  the  state  and  it  has  had 
many  influences  on  the  develop- 
ment of  medical  practice  and  edu- 
cation, both  in  transitory  and  lasting 
ways.  An  example  of  the  former  is 
Clingman's  Tobacco  Remedies 
which  was  produced  after  the  Civil 
War  by  the  Clingman  Tobacco  Cure 
Company  located  in  Durham.  It  was 
modestly  hailed  as  "the  greatest 
medical  discovery  of  the  Age,"  and 
was  "prepared  according  to  the 
formula  of  ex-U.S.  Senator  and 
Confederate  General  T.  L. 
Clingman."  The  tobacco  cake  was 
to  be  put  in  hot  water  and  then  the 
leaves  were  to  be  separated  and 
placed  wet  on  the  skin  or  wound. 

One  of  the  more  profound  and 
lasting  effects  of  tobacco  on  medi- 
cine in  North  Carolina,  the  nation 
and  the  world,  began  after  the  Civil 
War  with  the  development  of  the 
tobacco  manufacturing  facilities  in 
Durham.  This  led  to  the  develop- 
ment of  the  Duke  fortune,  which  in 
turn  led  to  the  establishment  of  the 
Duke  Endowment,  of  Duke  Univer- 
sity, and  the  Duke  Medical  Center. 
Textiles  also  have  been  a  major  in- 
dustry in  North  Carolina.  An  ex- 


ample is  the  Proximity  Plant  of  the 
Cone  Mills  in  Greensboro,  North 
Carolina,  so  named  because  of  its 
proximity  to  the  cotton  fields  of  its 
day.  The  Moses  Cone  fortune  from 
this  endeavor  led  to  the  establish- 
ment of  an  endowment  in  1912  and 
the  opening  in  1953  of  The  Moses  H. 
Cone  Memorial  Hospital,  which 
now  serves  as  not  only  a  modern 
community  hospital,  but  as  an  Area 
Health  Education  Center  and  af- 
filiated teaching  institution  for  the 
medical  school  at  Chapel  Hill.  In 
completeness  and  in  honesty,  I 
must  also  add  that  the  various  agri- 
cultural and  industrial  endeavors  in 
this  state,  as  elsewhere,  have  as 
well  contributed  to  disease  and  dis- 
ability in  our  population,  but  time 
does  not  permit  us  to  dwell  on  that 
aspect  today. 

In  recent  decades  the  industry  of 
the  state  has  diversified  with  plants 
manufacturing  a  wide  variety  of 
products  scattered  throughout  the 
state.  The  Research  Triangle,  with 
its  surrounding  educational  institu- 
tions and  medical  centers,  has  at- 
tracted high  technology  industry, 
industrial  research  concerns,  and 
governmental  institutes  such  as  the 
National  Institute  of  Environmental 
Health  Sciences  and  the  Environ- 
mental Protection  Agency.  The 
magnitude  of  the  change  in  the  peo- 
ple and  the  character  of  the  daily 
work  of  North  Carolinians  during 
the  last  century  is  perhaps  best 
symbolized  by  the  recently  estab- 
lished National  Humanities  Center 
at  the  Research  Triangle  Park  — 
this  in  a  state  which  less  than  a  cen- 
tury ago  was  labeled  as  "a  literary 
desert  where  the  only  culture  was 
agriculture"! 

MEDICINE  FROM  THE  EARLY 

SETTLEMENTS  THROUGH  THE 

CIVIL  WAR 

In  the  almost  300  years  between 
the  first  attempt  at  colonization  in 
North  Carolina  through  the  Civil 
War,  medical  practice  and  medical 
education  in  North  Carolina,  as  in 
the  other  colonies  and  early  states, 
was  a  patchwork  of  uncoordinated 
and  unregulated  activity  with  the 
providers  of  medical  care  ranging 
from  the  numerous  quacks  to  a  few 
well-trained  physicians. 


The  first  European  physician 
living  and  practicing  in  America 
came  with  Sir  Walter  Raleigh's  col- 
ony to  Roanoke  Island  in  1585.  It 
was  reported  that  only  4  of  108  col- 
onists (all  men)  died  the  first  year 
there;  and  in  words  which  are 
strangely  reminiscent  of  many  more 
modern  medical  and  surgical  re- 
ports I  have  read,  the  report  stated 
that  all  who  died  were  "feeble, 
weakly,  and  sick  on  leaving  home" ! 

Typical  of  the  well-educated, 
European  trained  physicians  who 
settled  in  North  Carolina  during  the 
colonial  period  was  Dr.  Armand  J. 
De  Rossett.  He  was  bom  in  France, 
educated  in  Switzertand  and  settled 
in  Wilmington  in  the  1730s.  He  was 
the  first  of  a  long-line  of  outstanding 
physicians  and  leaders  in  eastern 
North  Carolina. 

Other  physicians  obtained  their 
training  by  "reading  medicine" 
under  one  of  their  predecessors  or 
by  attending  so-called  medical 
schools  such  as  the  one  located  at 
Jamestown,  North  Carolina,  in  the 
early  part  of  the  19th  century.  Other 
North  Carolinians  went  out  of  the 
state  for  their  medical  education 
with  Philadelphia  being  the  favored 
site.  For  example,  of  the  first  172 
members  joining  the  Medical  Soci- 
ety of  the  State  of  North  Carolina  in 
the  mid-I9th  century,  91  had  at- 
tended the  University  of  Pennsyl- 
vania and  21  had  attended  the  Jef- 
ferson Medical  College.  Six  had 
attended  the  University  of  New 
York,  eight  were  graduates  of  the 
Charleston  (South  Carolina)  Medi- 
cal College,  and  the  remaining  were 
graduates  of  10  other  medical 
schools. 

Because  of  the  shortage  of  well- 
trained  physicians  and  the  lack  of 
adequate  transportation,  however, 
do-it-yourself  home  medical  books 
were  popular  in  the  colonies  and  in 
the  early  years  of  the  Republic.  One 
of  the  early  books  published  in 
North  Carolina  was  such  a  book 
published  by  Thomas  Johnson  in 
Salisbury  in  1798  and  entitled, 
Every  Man  his  Own  Doctor;  The 
Poor  Man's  Family  Physician. 
Another  early  medical  book  was 
published  in  Halifax,  North  Caro- 
lina, in  1801  and  was  entitled. 
Domestic  Medicine:  A  Treatise  on 
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the  Prevention  and  Cure  of  Dis- 
eases by  Reiiimen  and  Simple 
Medicines.  This  represented  a  re- 
print of  the  17th  issue  of  a  publica- 
tion by  William  Buchan,  M.D., 
Fellow  of  the  Royal  College  of 
Physicians,  at  Edinburgh.  A  similar 
book,  published  in  1845  in  Spartan- 
burg, South  Carolina,  was  written 
by  Alfred  M.  Folger  of  Stokes 
County,  North  Carolina,  who  was 
stated  to  formerly  have  been  an  at- 
tending physician  in  the  Cherokee 
Hospital  of  western  North  Carolina. 
This  volume  was  entitled.  The 
Family  Physician,  Being  a  Domes- 
tic Medical  Work  Written  in  Plain 
Style.  .  .  .  The  index  has  many  to- 
pics which  are  timely  today,  such  as 
asthma,  aneurysm,  amenorrhea, 
abortion-miscarriage,  and  acute 
hepatitis.  Other  entries  are  more 
dated  and  less  familiar  to  the  mod- 
em student  or  physician  such  as 
calomel.  Indian  physic,  astringent 
for  dysentery.  The  book  begins  with 
a  chapter  "On  Hygiene  Air"  which 
is  of  interest  in  view  of  our  recent 
rediscovery  of  "the  necessity  of 
pure  air  to  the  health  of  an  indi- 
vidual." 

In  1776,  the  year  in  which  the  col- 
onies declared  their  independence 
from  England,  the  Constitution  for 
North  Carolina  was  drafted  by  a 
committee  meeting  in  Halifax.  It 
came  at  a  time  when  the  colonies 
faced  a  prolonged  war  with  the 
mothercountry  of  England.  Coming 
from  a  relatively  poor  and  isolated 
colony,  it  is  a  remarkable  tribute  to 
the  foresight  of  these  men  that  Arti- 
cle 4 1  of  the  Constitution  stated  that 
"all  useful  learning  shall  be  duly  en- 
couraged and  promoted  in  one  or 
more  universities."  As  a  result 
North  Carolina  became  the  first 
state  in  the  new  nation  to  establish  a 
university,  which  materialized  with 
the  laying  of  the  cornerstone  for  Old 
East  on  October  12,  1793.  and  the 
arrival  on  February  12,  1795,  of  the 
first  student.  Hinton  James,  who 
walked  to  Chapel  Hill  from  Wil- 
mington to  enroll. 

During  the  Revolutionary  War, 
North  Carolina  was  the  site  of  some 
early  skirmishes,  such  as  that  at 
Moore's  Creek  Bridge.  As  the  war 
drew  to  an  end,  Comwallis  marched 
through  the  state  with  battles  at 


King's  Mountain  and  at  Guilford 
Courthouse.  After  moving  his 
troops  to  Wilmington,  Cornwallis 
marched  to  Yorktown  where  he  sur- 
rendered in  October  1781  to  George 
Washington;  the  end  of  the  Revo- 
lutionary War  came  two  years  later 
after  further  heavy  fighting  in  the 
south  and  west  and  prolonged  treaty 
negotiations. 

North  Carolina  was  likewise 
spared  major  battles  during  most  of 
the  Civil  War.  The  port  of  Wil- 
mington was  blocked  by  the  federal 
fleet  and  the  blockade  runners  pro- 
vided a  vital  lifeline  to  the  Confed- 
eracy and  were  the  heroes  of  their 
day.  The  end  for  the  Confederacy 
was  imminent  in  1865  with  the  fall  of 
Fort  Fisher  and  the  resultant  sev- 
ering of  this  major  supply  line  to  the 
Confederacy.  Sherman's  troops 
had  defeated  the  Confederate 
troops  at  the  Battle  of  Bentonville 
and  had  marched  on  to  Raleigh  at 
the  time  the  surrender  was 
negotiated  on  April  18,  1865,  at 
Bennett's  farmhouse  in  Durham. 

The  economic  and  political  chaos 
following  the  conclusion  of  the  Civil 
War  led  to  a  temporary  closing  of 
the  university  in  1871,  but  through 
the  efforts  of  a  number  of  support- 
ers, the  university  was  opened  again 
in  1875  and  has  continued  to  operate 
without  interruption  since  that  time. 

DEVELOPMENT  OF 

ORGANIZED  MEDICINE  AND 

EARLY  ATTEMPTS  AT 

MEDICAL  EDUCATION: 

1849-1910 

During  the  period  from  the  mid- 
19th  century  through  the  first  de- 
cade of  the  20th  century,  the  state 
saw  the  development  of  organized 
medicine  and  several  formal  at- 
tempts at  medical  education  to  pro- 
vide physicians  for  the  state. 

An  abortive  attempt  to  form  a 
state  medical  society  was  made  in 
1799  but  this  society  existed  only  a 
few  years,  probably  because  of  the 
difficulties  of  transportation  and 
communication  at  the  time. 

In  1847  the  American  Medical 
Association  was  organized  and  two 
years  later  a  state  medical  conven- 
tion was  held  in  Raleigh  to  adopt  a 
constitution  and  medical  ethics  for 
the  newly  organized  Medical  Soci- 


ety of  the  State  of  North  Carolina. 
The  need  for  the  medical  society 
was  noted  by  the  organizing  com- 
mittee which  appealed  for  the  coop- 
eration of  other  doctors,  "for  every 
educated  physician  in  the  state  ac- 
knowledges with  deepest  regret  that 
under  the  combined  operations  of 
corrupt  influences  our  honorable 
profession  has  been  injured  in  its 
standing  —  our  titles  are  assumed 
and  our  privileges  claimed  by  char- 
latans of  every  cast."  Article  II  of 
the  first  Constitution  stated:  "The 
objects  of  this  society  shall  be  ad- 
vancement of  medical  knowledge, 
the  elevation  of  professional 
character,  and  the  promotion  of  all 
measures  of  a  professional  nature 
that  are  adaptable  to  the  relief  of 
suffering  humanity,  and  to  improve 
the  health  and  protect  the  lives  of 
the  community." 

County  societies  were  organized 
shortly  thereafter.  As  shown  in  a 
broadside  published  in  Salisbury  in 
1854  by  the  Rowan  County  Medical 
Society,  one  of  the  early  tasks  of 
some  was  to  print  a  tariff  of  fees  in 
order  to  establish  a  uniform  rate  of 
charges  among  the  profession, 
"whenever  the  pecuniary  cir- 
cumstances of  the  patient  are  not 
such  as  to  clearly  forbid  it." 

Many  unsuccessful  attempts  had 
been  made  during  the  first  half  of  the 
19th  century  to  pass  laws  to  make  it 
illegal  to  practice  medicine  in  the 
state  without  a  license  granted  by  a 
Board  of  Examiners.  Members  of 
the  new  medical  society  were  finally 
successful  in  having  the  state  legis- 
lature pass  a  bill  which  created  a 
Board  of  Medical  Examiners  in 
1859.  The  need  for  such  a  board  and 
the  public's  faith  in  quacks  and  faith 
healers  was  vividly  portrayed  sev- 
eral years  previously  at  a  medical 
society  meeting:  "Many  a  man  who 
would  feel  deeply  insulted  were  you 
to  propose  to  him  to  take  his  watch 
to  the  blacksmith  shop  to  be  re- 
paired, will  unhesitatingly  commit 
his  own  more  complicated  and  deli- 
cate organism  to  the  hands  of  a 
blundering  pretender,  whose  igno- 
rance of  its  nature  and  operations  is 
far  greater  and  whose  mistakes  may 
never  be  repaired." 

It  is  of  interest  that  at  the  first 
annual  meeting  of  the  Medical  Soci- 
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ety  of  North  Carolina  in  Raleigh  in 
1850  a  committee  was  appointed  to 
report  on  the  propriety  of  estab- 
lishing a  medical  school.  The  report 
of  the  committee,  presented  at  the 
third  annual  meeting  in  Wilmington 
in  1852,  "came  to  the  conclusion 
that  such  an  establishment  within 
the  state  at  this  time  would  be 
neither  expedient  nor  desirable." 
Their  decision  was  based  on  the  fact 
that  no  city  within  the  state  was  of 
sufficient  population  to  afford  the 
necessary  materia!  for  the  study  of 
anatomy.  Furthermore,  without 
endowment  and  a  large  student 
body,  it  would  be  impossible  to  at- 
tract distinguished  medical  men  of 
the  state  to  abandon  their  extensive 
and  profitable  practices  to  teach  in 
such  a  medical  school.  The  com- 
mittee concluded  "that  afew,  good, 
well-endowed,  well  supported 
medical  colleges,  independent  of 
favor,  will  effect  far  more  real  and 
substantial  good  for  the  science  of 
medicine  than  an  unlimitable  num- 
ber of  such  as  your  society  have 
now  the  means  of  establishing." 

Probably  as  a  result  of  this  far- 
sighted  report,  no  efforts  were  made 
to  establish  a  medical  school  for  the 
state  until  1867  when  the  Eden- 
borough  Medical  College  was 
chartered  by  the  General  Assembly 
of  the  State  of  North  Carolina.  It 
was  located  about  one  mile  south  of 
the  present  town  of  Raeford  in  a 
sparsely  settled  area  where  farming 
was  the  principal  occupation.  At  the 
time,  the  state  was  predominantly 
rural,  about  97%  of  its  one  million 
population  living  on  farms.  Dr. 
Hector  McLean,  the  owner  and 
principal  teacher,  was  apparently  a 
talented  and  successful  physician  as 
well  as  a  wealthy  farmer.  No  men- 
tion of  the  college  is  made  in  the 
Transactions  of  the  State  Medical 
Society  during  its  tlrst  nine  years  of 
operation,  but  at  a  meeting  held  in 
1876.  a  committee  was  appointed  to 
"inquire  into  the  irregularities  of 
medical  colleges  in  North  Caro- 
lina." 

At  the  next  meeting  of  the  medi- 
cal society,  held  in  Salem  in  1877. 
the  committee  reported  that  "while 
they  would  be  glad  to  furnish  to  the 
society  some  pleasant  information 
in  regard  to  medical  education  in 


our  state  .  .  .  they  have  to  confess 
their  mortification  in  reporting  to 
the  contrary.  The  facts,  obtained  by 
correspondents  and  otherwise, 
show  that  there  is  situated  in  the 
county  of  Robeson,  a  so-called 
medical  college,  chartered  by  the 
legislature  of  this  state,  in  February. 
1867.  .  .  .  This  charter  is  full  and 
liberal  and  upon  its  face  anticipated 
a  first  class  institution."  After  going 
on  to  state  that  Dr.  McLean  was  the 
first  and  only  professor  including 
being  the  demonstrator  of  anatomy 
(without  apparently  ever  having 
dissected  a  human  subject)  and  the 
fact  that  no  regard  was  paid  to  age  or 
previous  preparation  of  the  entering 
students,  the  committee  went  on  to 
state:  "Though  that  practice  may  be 
technically  legal,  the  committee  are 
unequivocable  in  their  opinion  that 
this  state  of  things  is  a  blight  upon 
our  profession,  a  burtesque  upon 
science,  and  a  curse  to  humanity 
and  would  recommend  that  the 
State  Medical  Society  take  some 
steps  at  its  present  session  to  sup- 
press this  so-called  Medical  Institu- 
tion, and  would  suggest  that  the 
Legislature  be  requested  to  rescind 
its  charter."  No  further  action  was 
apparently  taken  for  the  death  of 
Dr.  McLean  in  1877  put  an  end  to 
the  college. 

In  February  of  1879  the  School  of 
Medicine  at  the  University  of  North 
Carolina  at  Chapel  Hill  was  estab- 
lished by  action  of  the  Board  of 
Trustees  of  the  University  of  North 
Carolina.  Dr.  Thomas  W.  Harris 
was  appointed  professor  of  anat- 
omy and  dean  of  the  school,  al- 
though no  funds  were  provided  by 
the  university  for  support.  Dr.  Har- 
ris was  a  graduate  of  the  university, 
a  major  in  the  Confederate  Army, 
and  obtained  his  M.D.  degree  at  the 
University  of  New  York.  He  had 
two  years  of  postgraduate  training 
in  Paris  before  returning  to  the 
United  States  to  establish  his  prac- 
tice and  the  medical  school  in 
Chapel  Hill.  The  medical  school 
continued  under  his  direction  until 
he  resigned  in  1885  to  move  to  Dur- 
ham and  devote  his  time  fully  to 
medical  practice.  The  School  of 
Medicine  at  Chapel  Hill  was  tem- 
porarily discontinued  until  1890 
when  Dr.   Richard  N.  Whitehead 


became  professor  of  anatomy  and 
pathology  and  dean  of  the  school. 

In  what  was  to  be  the  first  of  sev- 
eral abortive  attempts  to  begin  a 
four-year  school  for  the  state,  in 
1902  the  university  established  an 
M.D. -granting  medical  department 
at  Raleigh  with  Dr.  Hubert  A. 
Royster,  an  outstanding  young  sur- 
geon, as  the  dean.  One  of  the  ear- 
liest, and  its  most  distinguished 
graduate,  was  Dr.  William  DeBer- 
niere  MacNiderwho  established  the 
department  of  phannacology  here 
at  Chapel  Hill  and  who  became  in- 
ternationally recognized  for  his  re- 
search in  renal  diseases  and  aging. 

In  1881,  the  Leonard  Medical 
School  of  Shaw  University  was  es- 
tablished in  Raleigh  as  a  result  of  a 
gift  of  money  from  a  Massachusetts 
benefactor  and  the  donation  of  a 
plot  of  land  by  the  state  legislature. 
For  its  time,  it  was  relatively  unique 
in  having  its  own  small  teaching 
hospital  and  in  requiring  a  compul- 
sory four-year  program.  By  the  time 
the  professional  schools  of  Shaw 
University  were  closed  in  1918  for 
financial  reasons,  the  school  had 
graduated  438  black  physicians  and 
131  black  pharmacists.  This  made  a 
major  contribution  to  health  care  in 
the  state  when  few  opportunities 
existed  for  the  black  student  desir- 
ing a  career  in  medicine  or  phar- 
macy. 

The  North  Carolina  Medical 
College  was  established  at  David- 
son College  in  1886  as  a  basic 
science  school  by  Dr.  Paul  B.  Bar- 
ringer,  who  later  went  to  the  Uni- 
versity of  Virginia  as  dean  of  their 
school  of  medicine.  The  Medical 
College  moved  to  Charlotte  in  1907 
where  the  M.D.  degree  was  offered 
until  its  merger  with  the  Medical 
College  of  Virginia  in  1915.  Dr. 
Mary  Martin  Sloop,  one  of  North 
Carolina's  most  famous  women 
physicians,  was  a  student  of  the 
North  Carolina  Medical  College. 
She  completed  her  medical  educa- 
tion in  Philadelphia,  married  a 
physician,  and  then  moved  to  west- 
em  North  Carolina  where  they  es- 
tablished a  well-known  church, 
hospital  and  school  at  Crossnore. 

In  the  meantime,  the  School  of 
Medicine  of  Wake  Forest  College 
was  established  in  1902  at  the  origi- 
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nal  site  of  the  Wake  Forest  campus 
in  Wake  County  near  Raleigh.  Thus 
at  the  time  of  the  Report  by  Abra- 
ham Flexner  for  the  Carnegie 
Foundation  on  Medical  Education 
in  the  United  States  and  Canada. 
North  Carolina  had  four  medical 
schools:  the  basic  science  schools  at 
Chapel  Hill  and  at  Wake  Forest  and 
the  M.D.  degree-granting  schools  at 
Shaw  University  and  in  Charlotte. 
The  M.D.  degree-granting  medical 
department  of  the  University  of 
Raleigh  is  not  listed  in  the  report 
since  the  university  trustees  had 
discontinued  the  school  in  1910  be- 
cause resources  were  not  available 
to  upgrade  the  school  to  the  stan- 
dards recommended  by  Dr.  Flex- 
ner. As  noted  from  the  listing  of  the 
schools  in  the  Flexner  Report. 
Chapel  Hill  in  1910  had  a  population 
of  a  little  over  1 .000  and  the  budget 
for  the  medical  school  came  to 
$12,000  annually  with  an  income 
from  fees  of  $6,500.  The  report  on 
the  facilities  for  both  the  UNC  and 
the  Wake  Forest  basic  science  de- 
partments were  generally  positive, 
while  severe  criticism  was  directed 
at  the  facilities  of  the  North  Caro- 
lina Medical  College  in  Charlotte. 
The  Flexner  Report  recommended 
the  discontinuing  a  large  number  of 
medical  schools  throughout  the 
United  States  with  North  Carolina 
having  only  the  two  basic  science 
schools.  As  a  result  of  the  report 
and  financial  constraints.  North 
Carolina  was  left  without  a  degree- 
granting  medical  school  for  over  a 
decade  in  the  1920s. 


MEDICAL  PRACTICE  AND 

EDUCATION  FROM  THE 

FLEXNER  REPORT  THROUGH 

WORLD  WAR  H 

Self-medications  were  very  much 
in  use  during  the  early  part  of  this 
century  in  North  Carolina  and  many 
were  made  here  in  the  state.  Several 
years  ago,  I  had  the  opportunity  to 
enter  a  house  in  eastern  North  Car- 
olina belonging  in  my  wife's  family 
which  had  been  closed  from  1918 
until  the  early  1970s.  Because  of  the 
influenza  epidemic  of  1918  and  the 
death  of  one  of  the  men  in  the  fam- 
ily, the  widow  and  children  moved 
into  town  leaving  behind  much  fur- 


niture and  many  personal  effects.  In 
the  master  bedroom,  undisturbed 
forover  50  years,  was  a  collection  of 
dozens  of  medications,  giving  in- 
sight into  home  medications  in  the 
early  yeais  of  this  century  in  a  rural 
setting  in  North  Carolina.  Promi- 
nent among  the  medications  was  a 
large  bottle  of  pure  castor  oil.  bot- 
tled by  William  H.  Green  and  Com- 
pany, vvholesale  druggists  of  Wil- 
mington. North  Carolina,  as  well  as 
a  bottle  of  500  tablets  of  calomel  and 
soda,  produced  by  Eli  Lilly  and 
Company.  One  can  well  imagine  the 
discomfort  of  many  who  took  their 
spring  tonic  of  castor  oil  and 
calomel!  Also  present  was  a  bottle 
of  100  compressed  tablets  of  War- 
burg Tincture,  each  tablet  con- 
tained 1/64  grain  of  opium,  appar- 
ently used  for  malarial  treatment. 
Several  bottles  of  Vick"s  Vapo-Rub 
produced  in  Greensboro  were  pre- 
sent along  with  an  extinct  medica- 
tion. "Mother's  Joy  Salve",  man- 
ufactured by  the  Goose  Grease 
Company,  also  of  Greensboro.  The 
user  of  Mother's  Joy  was  directed  to 
"saturate  flannel  large  enough  to 
cover  upper  part  of  chest  and  fasten 
to  garments"  for  croup  and  to  "rub 
half  box  on  chest  and  throat  then 
take  tlannel  and  spread  over  same" 
for  pneumonia.  "Better  results  can 
be  obtained  by  applying  hot  irons  to 
tlannel."  The  preparation  was  also 
stated  to  be  for  "congestion  of 
lungs,  catarrah.  piles,  hay  fever, 
splotches  on  face,  chapped  hands, 
lips,  etc."  It  was  confidently  stated 
that  it  "will  not  injure  the  most  deli- 
cate skin."  My  favorite  medication 
in  the  collection  is  the  "Burduco 
Liver  Powder,  The  Great  Southern 
Remedy  for  all  Liver  Troubles,"  It 
was  made  for  Burwell  and  Dunn 
Company,  wholesale  druggists  in 
Charlotte,  and  like  Vick's  and 
Mother's  Joy.  was  priced  at  25C.  On 
the  top  of  the  container  was  the 
statement;  "Makes  the  Liver  LIVE 
and  teaches  it  to  ACT."  In  spite  of 
the  profusion  of  such  remedies  and 
the  availability  of  the  country  doc- 
tor, life  could  still  be  hard  and  the 
available  medical  science  was  lim- 
ited. Although  many  members  of 
the  family  in  question  lived  to  a  ripe 
old  age,  infants,  children  and  young 
adults  were  struck  down  by  infec- 


tious diseases  v\hich  today  would 
not  be  a  hazard. 

The  second  attempt  to  establish  a 
four-year  medical  school  for  the 
State  was  made  in  the  early  1920s  as 
a  joint  effort  of  the  University  of 
North  Carolina,  the  Methodist- 
supported  Trinity  College  in  Dur- 
ham and  the  Watts  Hospital  in  Dur- 
ham with  promised  support  of 
$3,000,000  from  the  Rockefeller 
Foundation.  This  effort  failed  be- 
cause of  lack  of  agreement  on  the 
location  of  the  school  (that  is. 
Charlotte,  Chapel  Hill  or  Durham) 
and  because  of  widespread  concern 
about  the  implication  of  an  affili- 
ation of  church  and  state. 

The  most  far-reaching  develop- 
ment in  medical  education  in  North 
Carolina  during  the  1920s  came  with 
the  formation  by  James  Buchanan 
Duke  of  the  Duke  Endowment  in 
1924.  Beneficiaries  of  the  endow- 
ment included  orphanages  and  hos- 
pitals in  North  and  South  Carolina, 
the  Methodist  Church,  Davidson 
College,  Furman  LIniversity,  and 
Johnson  C.  Smith  University  in 
Charlotte.  The  largest,  single 
benefactor  of  the  endowment  was 
Trinity  College,  the  funds  condi- 
tional upon  the  change  in  the  name 
to  Duke  University,  in  honor  of 
Washington  Duke,  Mr.  Duke's  fa- 
ther. Duke  envisioned  an  under- 
graduate college  with  graduate 
schools  of  religion,  education, 
chemistry,  law.  business  adminis- 
tration, arts  and  sciences,  en- 
gineering and  medicine.  Duke  died 
of  pernicious  anemia  in  1925  before 
the  medical  school  was  completed 
but  after  the  decision  was  made  to 
proceed  with  the  medical  center. 
Wilbur  Davidson,  a  pediatrician  and 
assistant  dean  of  the  Johns  Hopkins 
University  School  of  Medicine,  was 
recruited  as  dean  in  1927  by  Duke 
University  President  William  Pre- 
ston Few.  The  Duke  Hospital 
opened  in  July  1930  and  the  Duke 
University  Medical  School  was 
foimally  dedicated  in  ceremonies 
on  October  20.  1931. 

Although  the  1930s  were  the 
years  of  the  depression,  they  were 
years  of  great  ferment  and  eventual 
progress  for  medical  education  in 
North  Carolina.  Because  of  the  de- 
pression and  the  apparent  surplus  of 
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doctors,  the  AMA  decided  to  re- 
duce the  number  of  doctors  by 
closing  some  of  the  smaller  and 
weaker  medical  schools,  particu- 
larly the  two-year  basic  science 
schools  (of  which  there  were  10  at 
the  time,  including  those  at  the  Uni- 
versity of  North  Carolina  and  Wake 
Forest).  The  Council  on  Medical 
Education  of  the  AMA  in  1935 
stated  "that  it  would  no  longer  rec- 
ognize two-year  medical  schools." 
This  action  was  rescinded  later  in 
the  year  after  it  was  vigorously  op- 
posed by  the  Association  of  Ameri- 
can Medical  Colleges  and  others. 

During  the  depression  years  of 
the  1930s,  attempts  continued  in 
North  Carolina  to  expand  the  two- 
year  schools  at  Wake  Forest  and 
Chapel  Hill  and  a  Medical  School 
Commission  was  appointed  by 
Governor  Hoey  to  study  the  need 
for  four-year  schools.  It  became  ap- 
parent that  the  state  would  not  have 
enough  money  in  1939  to  finance  an 
expansion  of  the  Chapel  Hill  school 
to  a  four-year  school.  The  Medical 
School  Commission  became  aware 
of  the  fact  that  private  funds  were 
available  to  support  a  medical 
school  should  the  school  be  built  in 
Winston-Salem.  A  medical  school 
outside  of  Chapel  Hill  was  not  felt  to 
be  a  wise  decision  and  the  funds 
were  not  accepted  for  expansion  of 
the  university  medical  school. 
Wake  Forest  College,  after  further 
negotiations,  did  agree  to  accept  the 
Bowman  Gray  bequest  of  approxi- 
mately $600,000  on  the  condition 
that  the  medical  school  be  moved  to 
Winston  Salem  and  developed  as  a 
four-year  medical  school  in  con- 
junction with  the  existing  North 
Carolina  Baptist  Hospital.  The 
School  of  Medicine  opened  in 
Winston  Salem  in  1941  and  has  con- 
tinued there  with  significant  ad- 
vances in  facilities  and  in  faculty 
since  that  time.  In  1956,  the  entire 
Wake  Forest  College  moved  to 
Winston  Salem  and  in  1967  became 
Wake  Forest  University. 

In  the  meantime,  the  University 
of  North  Carolina  School  of  Medi- 
cine had  moved  in  1912  to  Caldwell 
Hall,  its  first  permanent  home  on 
the  Chapel  Hill  campus.  During  the 
ensuing  several  decades  Drs.  Man- 
ning, Mangum,  Bullitt,  MacNider 
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and  their  associates  taught  the  first 
two  years  of  medicine  to  many 
young  North  Carolinians  who  went 
on  to  other  schools  for  their  M.D. 
degree.  Dr.  Manning  served  as  dean 
from  1905-1933;  Dr.  Mangum  from 
1933-1937:  and  Dr.  MacNider  from 
1937-1940.  In  1939,  the  first  step  to- 
ward the  development  of  the  pre- 
sent medical  center  was  made  with 
the  constmction  of  a  new  building  to 
house  the  School  of  Medicine  and 
Public  Health,  the  building  now 
known  as  MacNider  Hall. 

THE  GOOD  HEALTH 

MOVEMENT  OF  THE  1940s  AND 

THE  POST  WAR  DEVELOPMENT 

OF  HOSPITALS  AND  MEDICAL 

CENTERS 

During  the  dark  days  of  World 
War  II,  medical  and  political  leaders 
in  the  state  recognized  the  need  for 
better  medical  facilities  and  more 
physicians  for  the  state  of  North 
Carolina.  The  need  for  better  medi- 
cal care  had  been  forcibly  im- 
pressed on  the  minds  of  the  people 
of  the  state  by  the  shockingly  high 
rejection  rate  for  military  service  for 
North  Carolina's  young  men  during 
World  War  II  because  of  physical 
disabilifies.  As  a  result.  Governor 
Broughton  in  1944  appointed  a 
North  Carolina  Hospital  and  Medi- 
cal Care  Commission  composed  of 
distinguished  leaders  to  study  the 
problem.  It  was  the  finding  of  this 
group  that  North  Carolina  was  then 
the  1 1th  most  populated  state  in  the 
union  but  was  42nd  in  number  of 
hospital  beds  and  45th  in  the  num- 
ber of  doctors  per  1 ,000  population. 
They  recommended  a  program  of 
"more  doctors,  more  hospitals,  and 
more  insurance."  A  keystone  of  the 
program  was  the  expansion  of  the 
two-year  medical  school  at  the  uni- 
versity into  a  four-year  medical 
school  with  a  central  hospital  of  600 
beds  or  more. 

Although  many  persons  were  re- 
sponsible for  making  these  dreams 
become  the  reality  that  we  know 
today,  Walter  Reece  Berryhill,  dean 
of  medicine  from  1941  until  1964, 
was  the  driving  force.  Through  his 
efforts  and  those  of  many  suppor- 
ters of  the  university  and  its  medical 
school,  the  decision  was  finally 
made  to  locate  the  university  hos- 


pital here  at  Chapel  Hill.  Appropri- 
ations were  obtained  and  the  build- 
ings begun.  The  North  Carolina 
Memorial  Hospital  opened  its  doors 
to  patients  in  September  of  1 952  and 
the  medical  class  of  1954,  which  is 
celebrating  its  25th  reunion  at  this 
meeting,  was  the  first  to  graduate 
with  the  M.D.  degree  from  the 
Chapel  Hill  campus.  The  medical 
center  with  its  five  health  schools  of 
dentistry,  medicine,  nursing,  phar- 
macy, and  public  health,  were  fi- 
nally accommodated  in  buildings 
completed  during  the  1950s  and 
early  "60s.  With  the  projected 
marked  increase  in  student  body 
and  faculty,  a  second  phase  of 
growth  resulted  in  the  addition  of 
Berryhill  Hall,  the  Preclinical  Sci- 
ence Building,  the  Hospital  Bed- 
tower,  the  Clinical  Science  Build- 
ing, and  the  Faculty  Laboratory  and 
Office  Building.  Dr.  Isaac  Taylor, 
dean  from  1964  to  1971.  provided 
the  leadership  which  made  possible 
most  of  this  expansion. 

Parallel  with  the  post-war  de-- 
velopments  at  Chapel  Hill  was  a 
tremendous  expansion  of  hospital 
and  health  centers  throughout  the 
100  counties  of  the  state,  financed  in 
great  part  by  the  infusion  of  con- 
struction funds  through  the  Hill- 
Burton  Act.  Through  the  efforts  of 
Reece  Berryhill.  Glen  Wilson  and 
many  others,  and  with  the  assis- 
tance of  federal  and  state  funding, 
this  development  of  health  facilities 
became  coordinated  through  the 
gradual  establishment  of  nine  Area 
Health  Education  Centers  which 
now  span  the  entire  state.  The  four 
medical  schools  in  the  state  cooper- 
ate in  providing  direction  for  this 
system  of  health  education,  which 
has  achieved  national  recognition 
for  its  comprehensive  and  innova- 
five  nature  and  for  its  success  in 
attracting  physicians  to  practice 
throughout  the  state. 

The  concept  of  a  second  state 
medical  school,  located  at  East 
Carolina  University,  was  accepted 
by  the  General  Assembly  in  a  series 
of  actions  and  appropriations  from 
1965  through  the  present.  Medical 
education  at  ECU  was  initiated  in 
1972  as  a  one-year  program  with  the 
students  transferring  into  the  sec- 
ond year  of  the  program  at  Chapel 
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Hill.  The  one-year  program  was 
discontinued  in  1975  when  efforts 
were  begun  to  develop  the  full 
four-year  medical  school  at  East 
Carolina  University.  The  first  class 
in  the  new  four-year  program  was 
admitted  in  1977  and  will  graduate  in 
1981.  In  order  to  provide  adequate 
medical  school  and  clinical  facili- 
ties, the  Pitt  Memorial  Hospital 
began  construction  of  a  new  medi- 
cal center  which  opened  in  1977. 
The  medical  school  facilities  are 
being  developed  on  the  same  site 
with  state  appropriations. 

Duke  Medical  Center  is  also  ex- 
panding its  facilities  with  the  con- 
struction of  a  new  hospital  which  is 
due  to  open  within  the  year. 

CONCLUSION 

In  summary,  the  story  of  medi- 
cine in  North  Carolina  has  been  one 
of  contrasts:  reaction  and  idealism, 
quackery  and  scientific  accom- 
plishments, greed  and  generosity. 
As  I  have  made  this  study  I  am  once 
again  impressed  with  the  patience, 
determination  and  hard  work  which 
is  required  to  make  a  truly  lasting 
and  meaningful  contribution  to 
medical  education  and  medical 


care.  This  was  exemplified  by  the 
three  abortive  efforts  over  a  half 
century  to  establish  a  degree- 
granting  four-year  medical  school 
for  the  University  of  North  Carolina 
before  Dr.  Berryhill's  dream  was  fi- 
nally realized  in  the  early  1950s. 
Similarly,  President  Few's  efforts 
to  establish  a  medical  school,  first  at 
Trinity  College  and  then  at  Duke 
University,  spanned  several  de- 
cades and  was  finally  made  possible 
through  the  Duke  Endowment  an,' 
the  hard  work  of  a  young  dean  from 
The  Johns  Hopkins,  Wilbur  David- 
son. As  we  look  at  these  men  and 
their  work,  we  are  again  reminded 
of  the  quotation:  "We  can  see  so  far 
because  we  are  standing  on  the 
shoulders  of  giants."" 

Today  it  is  easy  to  become  de- 
pressed about  one"s  career  and 
profession  in  a  time  when  resources 
are  shrinking,  government  controls 
are  increasing,  and  the  public  again 
seems  to  have  more  faith  in  fads  and 
quacks  than  in  medicine.  A  study 
such  as  we  have  shared  this  morning 
reveals  that  these  are  not  new,  nor 
greater,  problems  than  were  faced 
by  our  predecessors.  As  this  in- 
stitution and  the  citizens  of  this 


state  together  begin  their  second 
century  of  medical  education  based 
at  the  state"s  university,  I  for  one 
believe  it  is  a  time  for  gratitude  for 
the  past  and  enthusiasm  for  the  fu- 
ture. 

Further,  in  a  state  which  now  has 
four  established  and  developing 
medical  schools  cooperating  in  pro- 
viding a  unique  state-wide  network 
of  Area  Health  Education  Centers, 
and  in  a  state  which  has  in  the  Re- 
search Triangle  Park  a  working 
model  of  cooperation  for  the  public 
good  between  outstanding  univer- 
sities, industry,  and  local  and  fed- 
eral government,  I  would  like  to 
suggest  that  we  approach  this  sec- 
ond century  with  the  words  of  John 
Gardner  in  mind:  "We  are  faced 
with  innumerable  golden  opportu- 
nities cleverly  disguised  as  insolu- 
ble problems.'" 
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Twenty  patients  with  malignant  hypertension  and  blood  urea  ni'rogen  concentration  of  50  mg  per  100 
ml  or  higher  were  selected  to  determine  whether  the  rate  could  he  improved  hy  aggressive  ultilization  of 
hypotensive  drugs  and  careful  attention  to  fluid  and  electrolyte  metabolism,  as  well  as  to  evaluate  the 
validity  of  the  impression  that  reduction  of  blood  pressure  in  such  patients  is  accompanied  hy  further 
rapidly  progressive  deterioration  of  renal  function. 

Of  the  1 1  (55%)  who  lived  for  one  year.  9  (45%)  are  still  alive.  The  follow-up  period  is  approaching  four 
years  in  two.  between  two  and  three  years  in  two  and  between  one  and  two  years  in  five. 

In  the  surviving  patients,  the  glomerular  filtration  rate  has  decreased  slightly  in  one.  remained 
unchanged  in  three  and  increased  an  average  of  15  ml  per  minute  in  five. 

Reduction  of  blood  pressure  in  patients  with  malignant  hypertension  complicated  by  renal  insuffi- 
ciency does  not  necessarily  result  in  deterioration  of  renal  function  and  may  result  in  improved  survival 
rates.  — James  W,  Woods  and  William  B.  Blythe,  Management  of  Malignant  Hypertension  Complicated 
by  Renal  Insufficiency.  N  Eni>l  J  Med  277:57-61.  1967.  (Reproduced  with  permission.) 
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A  Role  for  the  Community  Hospital  in  the 
Education  of  the  Internist 


William  B.  Herring,  M.D. 


ABSTRACT  Selected  community 
hospitals  make  important  contribu- 
tions to  medical  education  at  all  levels 
and  are  integral  components  of  our 
system  of  medical  education.  Affilia- 
tions between  community  hospitals 
and  universities  provide  the  struc- 
ture for  teaching  programs  that  help 
meet  the  university's  needs  and  serve 
the  community  hospital  by  creating  a 
learning  environment  that  enhances 
patient  care.  Properly  exploited 
through  a  system  such  as  North  Car- 
olina's AHEC  program,  these  affili- 
ations could  permit  extension  of  con- 
tinuing education  even  into  small 
hospitals  and  private  practices.  The 
numerous  and  inevitable  problems 
are  subject  to  resolution  if  the  re- 
lationship between  the  institutions  is 
characterized  by  mutual  respect  and 
trust  and  if  basic  academic  principles 
are  honored. 

ELEVEN  years  ago  I  moved 
from  Chapel  Hill  to  Greens- 
boro to  implement  an  affiliation 
agreement  between  the  University 
of  North  Carolina  School  of  Medi- 
cine and  the  Moses  H.  Cone  Memo- 
rial Hospital.  The  purposes  of  this 
affiliation  were  threefold:  (1)  to  af- 
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ford  medical  students  a  well-super- 
vised experience,  as  an  integral  part 
of  their  curriculum,  in  a  community 
setting  similar  to  that  in  which  most 
of  them  would  eventually  live  and 
practice;.  (2)  to  develop  residency 
training  programs  in  the  primary 
care  specialties;  and  (3)  to  contrib- 
ute to  continuing  education  of  the 
hospital  staff.  My  esteemed  col- 
league. Dr.  Martha  Sharpless,  and 
1,  with  the  support  and  assistance  of 
the  medical  staff  of  the  hospital,  de- 
veloped internal  medicine  and 
pediatric  teaching  services  and  a 
residency  in  family  medicine. 
Later,  residencies  in  internal  medi- 
cine and  pediatrics  were  added.  In 
1972,  the  North  Carolina  Area 
Health  Education  Centers  Program 
was  funded  by  the  Department  of 
Health,  Education  and  Welfare.  In 
1974  it  was  funded  by  the  North 
Carolina  General  Assembly,  and 
that  same  year  Moses  Cone  Hospi- 
tal became  an  AHEC.  The  purposes 
of  our  affiliation  did  not  change,  but 
our  purview  was  greatly  extended, 
as  we  assumed  responsibility  for 
health  manpower  development  and 
continuing  education  in  a  six- 
county  area  that  includes  10  other 
community  hospitals.  North  Caro- 
lina is  divided  into  nine  AHEC  reg- 
ions, variously  constituted  but  with 
similar  goals.  One  of  these  is  ad- 
ministered by  the  Bowman  Gray 
School  of  Medicine,  and  another  by 
Duke  University.  One  of  the  goals 
of  AHEC  was  to  establish  300  new 


primary  care  residency  positions  in 
North  Carolina.  One  hundred 
thirty-two  of  these  are  in  commu- 
nity hospitals,  and  80  are  in  internal 
medicine.  Whereas  Dr.  Sharpless 
and  I  were  the  first  fulltime  mem- 
bers of  the  UNC  faculty  to  be  based 
in  a  community  hospital,  there  are 
now  78  fulltime  or  parttime  salaried 
'"AHEC"  faculty;  12  are  in  internal 
medicine. 

This  address  is  drawn  from  my 
experiences  of  these  11  years,  dur- 
ing which  I  have  participated  in  the 
development  of  the  affiliation  be- 
tween UNC  and  Moses  Cone  Hos- 
pital and  subsequently  as  a  member 
of  the  statewide  AHEC  program. 
The  opinions  expressed  are  my  own 
and  do  not  necessarily  reflect  the 
position  of  the  university,  the  hos- 
pital, or  the  AHEC  program.  While 
my  comments  are  directed  at  the 
education  of  the  general  internist, 
much  of  what  I  have  to  say  is  also 
relevant  to  general  pediatrics  and 
fiunily  medicine  which,  with  inter- 
nal medicine,  are  considered  to  be 
the  primary  care  specialties.  The 
teaching  community  hospital,  such 
as  Moses  Cone,  may  make  limited 
contributions  to  training  in  the 
medical  and  surgical  subspecialties, 
especially  as  the  practice  of  these 
highly  specialized  branches  of 
medicine  becomes  increasingly  de- 
centralized, but  its  mission  in  these 
areas  is  minor  and  likely  to  remain 
so.  I  will  concentrate,  therefore,  on 
the  general  internist  at  the  levels  of 
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his  undergraduate,  graduate  and 
continuing  medical  education. 

During  the  past  decade  the  atten- 
tion of  the  nation  has  been  focused 
on  the  primary  care  gap  in  our 
health  care  system.  With  strong 
federal  support  from  several  pieces 
of  legislation,  including  the  Com- 
prehensive Health  Manpower 
Training  Act  of  1971,  most  medical 
schools  expanded  their  enrollments 
and  a  number  of  new  schools  were 
established.  Between  1965  and  1977 
the  number  of  medical  schools  in- 
creased from  88  to  1 16  and  the  num- 
ber of  medical  graduates  from  7,574 
to  nearly  14.000.  The  number  of 
graduates  is  expected  to  reach 
16.500  by  1984.'  Thirty-six  percent 
of  medical  graduates  take  a  full  first 
year  of  training  in  internal  medicine, 
a  proportion  that  has  remained  con- 
stant for  a  number  of  years'  in  spite 
of  the  establishment  of  348  family 
practice  programs  since  1969.  An 
additional  third  of  medical  gradu- 
ates spend  an  average  of  four 
months  each  on  an  internal  medi- 
cine service.  There  are  now  more 
than  15.000  residents  training  in  418 
internal  medicine  programs:  if  these 
patterns  continue  there  will  be 
about  550  additional  residents 
training  in  internal  medicine  by  the 
mid-1980s.'  Thus,  since  1965.  the 
burden  of  teaching  internal  medi- 
cine at  the  undergraduate  and  grad- 
uate levels  has  doubled,  and  there  is 
a  substantially  increased  effort  in 
continuing  medical  education. 
While  the  resources  of  primary 
medical  school  hospitals  and  de- 
partments of  medicine  have  clearly 
expanded,  it  appears  certain  that 
they  would  be  unable  to  manage  this 
load  without  substantial  reliance  on 
other  hospitals  and  part-time  or 
volunteer  faculty.  In  1976-1977, 
74'7c  of  the  residency  programs,  ac- 
commodating 549c  of  the  residents, 
were  based  in  hospitals  other  than 
primary  medical  school  hospitals.' 
The  use  of  community  hospitals  for 
training  in  internal  medicine, 
therefore,  is  firmly  established  and 
seems  likely  to  increase.  Dr.  David 
Rogers  has  proposed  that  urban 
academic  medical  centers,  having 
captured  about  all  the  financial  re- 
sources this  country  can  afford, 
prepare  to  concentrate  on  improv- 


ing without  becoming  larger,  while 
developing  more  cooperative  links 
with  other  institutions. - 

The  community  hospital  seems  a 
logical,  even  attractive,  comple- 
ment to  the  primary  university 
teaching  hospital  for  several  rea- 
sons: 

1 .  It  offers  a  large,  unselectt'd  pa- 
tient population  that  differs  qualita- 
tively from  that  of  the  referral  cen- 
ter. The  perceptions  of  students  and 
residents  of  what  constitutes  pri- 
vate practice  may  be  significantly 
biased  by  the  largely  tertiary-care 
patients  encountered  in  the  referral 
center.  Exposure  of  the  medical 
student  to  the  community  hospital's 
patient  population,  preferably  early 
in  his  career,  may  give  him  a  more 
realistic  view  of  medical  practice. 

2.  Community  hospitals  serve 
mainly  those  who  live  in  the  com- 
munity and  support  it.  This  proxim- 
ity of  patients  to  their  main  source 
of  medical  care  creates  the  oppor- 
tunity for  a  continuing  relationship 
between  the  patient  and  the  trainee 
who  may  serve  as  his  primary 
physician  for  as  long  as  three  years. 
While  such  follow-up  is  valuable 
even  for  self-limited  illnesses,  it  is 
especially  important  in  chronic  dis- 
eases. To  observe  the  evolution  of  a 
chronic  disease  in  a  single  patient 
over  three  years  may  be  more  in- 
stmctive  than  thin  sections  of  the 
same  disease  in  multiple  patients. 

3.  Where  able  and  interested 
physicians  are  to  be  found  on  com- 
munity hospital  staffs,  the  medical 
school  may  be  able  to  expand 
greatly  its  clinical  faculty  at  minimal 
cost,  and  at  no  loss  of  effectiveness 
if  care  in  selection  is  used. 
Moreover,  whereas  the  student  or 
resident  who  is  a  potential  piivate 
practitioner  (either  of  primary  care 
or  a  subspecialty)  may  have  diffi- 
culty identifying  with  the  typical 
faculty  member,  in  the  communit\' 
hospital  he  is  surrounded  by  role 
models.  My  Medical  Teaching  Ser- 
vice at  the  Moses  Cone  Hospital  in- 
cludes 56  active  clinical  faculty. 
selected  from  a  medical  service  staff 
of  108.  While  their  contributions  to 
teaching  vary,  they  collectively  rep- 
resent about  four  fulltime  equiva- 
lents but  afford  the  additional  ad- 
vantage of  representation  of  all  the 


subspecialties  of  internal  medicine, 
plus  dermatology,  neurology  and 
psychiatry. 

4.  The  continuity  between  resi- 
dent and  patient  and  the  participa- 
tion of  private  practitioners  should 
facilitate  the  development  within 
the  community  hospital's  outpa- 
tient department  of  a  model  office 
practice  for  residents  and  faculty; 
such  a  model  has  certain  hypotheti- 
cal advantages  over  the  traditional 
medical  clinic  for  training  the  gen- 
eral internist.  In  our  medical  clinic 
at  the  Moses  Cone  Hospital  we  have 
attempted  to  create  the  physical 
surroundings  and  organization  that 
simulate  a  private  group  practice  of 
internal  medicine.  Each  resident 
has  his  own  office  hours  and  group 
of  patients  whom  he  serves  as  per- 
sonal physician.  Eaculty  piovide  di- 
rect supervision  and  function  as  role 
models  by  carrying  small  individual 
practices  concurrently,  which  is 
also  necessary  foi-  maintenance  of 
our  clinical  skills.  The  model  office 
practice  is  supported  by  a  model  of- 
fice laboratory,  a  small  number  of 
subspecialty  clinics,  and  consulta- 
tion from  the  large  number  of  prac- 
ticing subspecialists  who  are  mem- 
bers of  our  clinical  faculty.  We 
teach  practice  management  by  both 
didactic  and  preceptorial  methods. 
We  believe  that  the  transition  from 
residency  to  private  practice  might 
be  made  more  easily  from  such  a 
model  than  from  the  traditional 
medical  clinic.  Further,  while  those 
of  us  who  train  residents  have  a  re- 
sponsibility to  insure  that  they  ac- 
quire an  appropriate  information 
base,  we  also  have  an  obligation  to 
see  that  this  knowledge  is  effec- 
tively applied.  Establishing  good 
habits  during  the  tiaining  period  by 
teaching  residents  how  to  practice. 
as  well  as  what  to  practice,  might 
insure  a  more  uniformly  efficient 
performance  after  they  leave  the 
program.  The  model  office  practice, 
which  is  the  standard  their  future 
practices  will  presumably  emulate, 
should  not  necessariU  be  patterned 
after  existing  medical  practices  but 
should  be  as  nearly  ideal  as  possi- 
ble. These  principles  of  ambulatory 
care  training  have  been  widely 
adopted  in  internal  medicine  re- 
sidencies.  Eighty  percent  of  pro- 
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grams  now  have  continuity  in  their 
clinics  and  399r  have  organized 
their  residents  into  small  group 
practices  that  include  faculty  and 
various  components  of  the  health 
care  team.' 

It  is  feasible  to  establish  a  training 
program  that  incorporates  these 
features  in  the  immediate  environ- 
ment of  a  medical  school.  Indeed, 
many  departments  of  medicine  have 
established  divisions  of  general 
medicine,  but  their  success  in  de- 
veloping faculty  who  are  the 
academic  equals  of  those  in  other 
divisions,  in  inducing  medical  stu- 
dents and  residents  to  become  gen- 
eral internists  rather  than  subspe- 
cialists,  and  in  competing  for  space, 
funds  and  faculty  support  remains 
to  be  seen.  Departments  of  medi- 
cine might  consider  placing  their  di- 
visions of  general  medicine  in 
closely  affiliated  community  hos- 
pitals where  the  essential  program 
characteristics  might  accrue  more 
naturally  among  a  community  of 
practitioners. 

The  use  of  community  hospitals 
for  medical  student  education  has 
long  been  practiced  elsewhere,  but 
only  within  the  last  decade  have 
these  hospitals  been  asked  to  pro- 
vide integral  components  of  the 
undergraduate  medical  curriculum 
in  North  Carolina.  This  has  been 
dictated  in  part  by  the  need  for  more 
beds  for  teaching  our  enlarged 
medical  student  bodies,  but  I  think 
that  there  are  at  least  two  positive 
factors:  (1)  medical  school  admin- 
istrations and  faculties  are 
genuinely  concerned  about  the 
problems  of  health  care  delivery 
and  desire  to  provide  more  relevant 
experiences  for  students,  and  (2)  the 
climate  for  medical  education  in 
community  hospitals  has  become 
more  favorable  for  a  variety  of  rea- 
sons. Now,  at  any  given  time,  more 
than  100  of  our  320  third-  and 
fourth-year  students  at  UNC  are  as- 
signed away  from  Chapel  Hill.  In 
1972  the  number  was  six  out  of  200. 
One  month  of  the  internal  medicine 
rotation  for  third-year  students  is 
required  to  be  spent  on  a  commu- 
nity hospital-based  service,  and  one 
month  of  the  fourth  year  is  a  re- 
quired acting  internship  in  an 
AHEC  hospital.  Two-thirds  of  the 
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latter  are  in  interna!  medicine. 
Additional  elective  rotations  in 
community  hospitals  are  acceptable 
and  are  popular  with  students. 
While  we  have  no  objective  data  as 
yet  by  which  to  assess  the  impact  of 
these  experiences  on  the  quality  of 
our  students'  education,  their  per- 
ceptions of  their  value  are  highly 
favorable.  On  the  other  hand,  the 
presence  of  medical  students  in  the 
community  hospital  helps  to  create 
a  learning  environment  in  which 
patient  care  is  enhanced. 

While  community  hospital- 
university  affiliations  may  make 
important  contributions  to  health 
manpower  development  through 
undergraduate  and  graduate  medi- 
cal education,  their  tlnest  contribu- 
tion may  be  to  health  manpower 
maintenance,  or  continuing  educa- 
tion. If  we  accept  as  the  measure  of 
effectiveness  of  continuing  educa- 
tion its  potential  to  change  a  physi- 
cian's practice,  then  the  traditional 
format,  i.e.,  the  medical  meeting, 
must  surely  rank  as  the  least  effec- 
tive of  all  forms.  Its  major  drawback 
is  the  lack  of  a  clinical  situation  in 
which  the  information  gained  can  be 
secured  by  immediate  application, 
i.e.,  put  into  practice.  The  popular 
symposium  and  workshop,  which 
usually  address  a  relatively  narrow 
field  with  high  intensity,  are  im- 
provements but  probably  contrib- 
ute substantially  to  the  cost  of 
continuing  medical  education.  The 
average  member  cost  per  CM  E  hour 
of  553  programs  offered  by  45  or- 
ganizations was  recently  estimated 
to  be  over  $12;  the  lowest  cost,  $10 
per  hour,  was  found  for  programs 
sponsored  by  medical  schools  and 
hospitals. ' 

I  have  long  been  convinced  that 
to  deliver  effective  continuing  edu- 
cation the  university  must  find  a 
way  to  live  with  the  practicing 
physician  and  to  impinge  on  his 
thought  processes  where  he  works, 
i.e.,  at  the  bedside  of  his  patient. 
The  greatest  success  might  derive 
from  their  being  closely  associated 
on  a  frequent  and  regular  basis,  sol- 
ving clinical  problems  together  as 
colleagues  and  maintaining  the  es- 
sential attitudes  of  self-criticism  and 
inquiry.  One  way  of  accomplishing 
this  is  to  make  of  the  practicing 


physician  a  teacher,  at  least  for  brief 
recurring  periods.  Most  of  us  re- 
spond to  the  challenge  of  teaching 
by  reading  more  and  by  taking  a 
more  analytical  approach  to  clinical 
problems.  Contact  with  students 
and  residents,  who  are  preoccupied  J 
with  learning,  tends  to  expose  our  " 
deficiencies  and  stimulates  us  to 
update  our  knowledge  of  clinical 
medicine  and  improve,  by  reading 
and  consultation,  our  ability  to 
solve  clinical  problems.  Our  pa- 
tients, who  are  in  the  center  of  this 
activity,  are  likely  to  benefit 
through  improved  care.  Unfortu- 
nately, this  method  tends  to  benefit 
most  those  who  need  it  least,  since 
teachers  are  generally  selected  on 
the  basis  of  their  interest  and  ability, 
but  by  creating  a  cadre  of  part-time 
teachers  within  a  community  hos- 
pital staff,  e.g.,  a  medical  teaching 
service,  one  may  establish  a  struc- 
ture for  continuing  education  that 
may  permeate  the  entire  staff  and 
promote  higher  standards  for  pa- 
tient care.  Since  more  than  half  the 
54.000  internists  in  the  United 
States  participate  to  some  extent  in 
teaching,'  this  method  seems  al- 
ready to  be  widely  exploited. 

An  obvious  limitation  of  this 
system  is  its  lack  of  applicability  to 
the  small  community  hospitals  that 
cannot  support  residency  pro- 
grams, and  to  office  practice.  I  have 
suggested  that  both  the  fulltime  and 
clinical  faculties  in  our  various 
AHECs  in  North  Carolina  might  be 
used  on  a  regular  basis  as  consul- 
tants in  the  smaller  hospitals  and 
even  in  physician's  offices,  in- 
teracting with  individual  physicians 
in  small  groups  in  the  setting  of  their 
own  practices.  My  close  friend  and 
colleague.  Dr.  Oscar  Sapp,  who  was 
director  of  Continuing  Medical 
Education  at  UNC  prior  to  his  death 
eariy  this  year  and  also  a  former 
Distinguished  Alumni  Lecturer, 
had  experimented  with  such  tech- 
niques. Two  major  drawbacks  to 
this  plan  are:  (1)  time  for  both  fac- 
ulty and  practicing  physicians  to 
devote  to  continuing  education  and, 
(2)  the  natural  reluctance  of  some 
physicians  to  submit  their  work  to 
such  close  scrutiny.  Stringent  con- 
tinuing educational  requirements 
and  increasing  regulation  of  medical 
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practice  standards,  however,  may 
eventually  make  this  plan  or  some 
variation  of  it  seem  attractive  as  a 
voluntary  alternative. 

As  in  any  marriage  both  parties 
must  benefit,  so  must  both  the 
community  hospital  and  university, 
bound  together  by  the  vows  of  af- 
filiation, find  such  a  union  mutually 
beneficial.  I  have  indicated  how  the 
community  hospital  might  help  the 
university  to  meet  its  respon- 
sibilities in  undergraduate  and  con- 
tinuing medical  education,  and  how 
it  might  share  the  burden  of  physi- 
cian manpower  development  with 
the  university's  primary  teaching 
hospital.  The  community  hospital's 
primary  purpose,  however,  is  to 
provide  for  its  patients  quality 
health  care  at  the  lowest  possible 
cost.  Many  community  hospitals 
are  supported  by  local  taxes,  and 
ta.xpayers  may  take  a  dim  view  of 
subsidizing  any  university  by  this 
means.  Further,  to  build  education 
into  a  health  care  system  requires 
some  compromises  with  efficiency 
and  increases  cost,  for  education 
has  its  own  requirements  in  terms  of 
time,  manpower,  space  and  ap- 
purtenances. The  only  enduring 
justification  for  a  community  hos- 
pital's commitment  to  an  educa- 
tional program,  therefore,  is  in  the 
premise  that  health  care  delivered  in 
such  an  environment  is  apt  to  be  of 
higher  quality.  Teaching  programs 
generally  provide  health  care  for  the 
indigent  of  a  community,  and  usu- 
ally of  better  quality  than  when  they 
have  to  compete  in  a  private  system 
for  available  services.  Teaching 
programs  may  also  help  to  solve 
local  manpower  shortages,  but  what 
will  happen  when  there  is  no  longer 
a  physician  shortage,  a  prospect 
that  may  become  a  reality  within 
another  decade?  Cutbacks  that  will 
probably  be  dictated  by  federal 
quotas  should  be  designed  not  to 
eliminate  but  to  preserve  residency 
programs  in  selected  community 
hospitals,  because  of  their  eminent 
suitability  for  training  primary  care 
physicians,  their  impact  on  the 
quality  and  distribution  of  health 
care,  and  their  effectiveness  as  a 
vehicle  for  continuing  medical  edu- 
cation. 

I  have  suggested  some  possible 


accomplishments  of  a  community 
hospital-university  affiliation,  but 
what  is  possible  is  not  always  feasi- 
ble. A  multitude  of  acute  and 
chronic  problems,  major  and  minor, 
will  surely  beset  any  such  program, 
variously  impairing  its  functioning 
and  perhaps  even  threatening  its 
survival.  A  discussion  of  a  role  for 
the  community  hospital  in  medical 
education  would  be  incomplete 
without  mention  of  some  of  the 
basic  conditions  for  affiliation  and 
of  some  of  these  potential  problems. 

1 .  There  must  be  agreement  on  its 
purposes  and  mutual  benefits  be- 
tween the  medical  staff  and  the  uni- 
versity faculty.  All  goals  must  be 
predicated  on  benefits  to  both  in- 
stitutions, for  there  is  no  better  in- 
surance of  cooperation  than  self- 
interest. 

2.  All  negotiations  must  be  con- 
ducted in  an  atmosphere  of  mutual 
trust.  Confidence  in  the  good  faith 
of  each  party  by  the  other  does  not 
render  business-like  arrangements 
and  a  clear  statement  of  purpose 
less  essential,  but  it  facilitates  their 
definition.  .\11  contingencies  cannot 
possibly  be  anticipated  and  satis- 
factory resolution  of  the  problems 
that  will  inevitably  arise  is  impossi- 
ble in  an  atmosphere  marred  by 
distrust.  A  degree  of  flexibility  in 
the  agreement,  with  the  under- 
standing that  both  institutions  at 
times  will  give  and  take,  will  ex- 
pedite the  solution  of  problems  and 
insure  a  healthier  program. 

3.  Perhaps  the  greatest  potential 
for  conflict  exists  at  the  actual 
interface  between  the  hospital  and 
the  university,  i.e.,  between  the 
medical  staff  and  local  university 
faculty.  There  must  be  free  and 
open  communication  between  these 
bodies  and  respect  for  each  other's 
opinions  and  prerogatives.  To 
minimize  potentially  troublesome 
frictions  at  this  interface  the  univer- 
sity must  insure  that  the  fulltime 
faculty  who  represent  it  have  the 
academic  credibility  and  profes- 
sional competence  to  command  the 
respect  of  the  medical  staff.  Ac- 
cordingly, the  university  must  re- 
serve to  itself  the  right  to  select  all 
faculty,  subject  to  the  advice  and 
consent  of  the  hospital,  and  must 
require  that  their  personal  and  pro- 


fessional qualifications  be  the  equal 
of  university  faculty  elsewhere. 

4.  The  university  must  be  held  ac- 
countable for  all  decisions  in  which 
educational  considerations  pre- 
dominate. To  relegate  these  matters 
to  local  bodies  in  which  university 
representation  is  inadequate  or 
lacking  wou'd  be  an  abrogation  of 
its  responsibility  and  a  disservice  to 
its  faculty.  The  best  forum  for  con- 
sideration of  educational  matters, 
i.e.,  the  education  committee,  is 
one  in  which  there  is  equal  rep- 
resentation of  both  institutions, 
including  parent  as  well  as  local  fac- 
ulty of  the  university.  Such  bal- 
anced representation  may  evoke 
livelier  discussion  over  issues,  but 
is  apt  to  keep  the  focus  on  matters 
germane  to  the  educational  mission 
and  minimize  the  often  subtle  and 
pejorative  influences  of  medical 
politics. 

5.  Isolation  of  university  faculty 
in  a  community  hospital  environ- 
ment, with  insufficient  access  either 
to  the  university  or  to  the  hospital's 
governing  bodies,  is  a  threat  to  the 
continuity,  vitality  and  viability  of 
the  teaching  program  and  must  be 
circumvented.  The  best  protection 
against  isolation  is  an  effective  edu- 
cation committee:  channels  of 
communication  with  the  depart- 
ment of  medicine  and  adequate  rep- 
resentation in  the  governing  bodies 
of  the  hospital,  insuring  that  faculty 
views  will  be  heard,  are  essential  for 
a  healthy  faculty  and  program. 

6.  The  fulltime  faculty  must  be 
assured  full  academic  prerogatives, 
including  academic  freedom,  the 
time  for  and  the  privilege  of  doing 
suitable  research,  and  responsibil- 
ity for  scholarship. 

7.  Local  faculty  can  hardly  be  ex- 
pected to  represent  the  university 
with  pride  unless  they  enjoy  the  so- 
cial and  economic  advantages  of 
their  peers  in  private  practice.  Ad- 
justments of  salaries  and  fringe  ben- 
efits may.  therefore,  be  necessary. 
Tenure  and  promotion  should  be 
awarded  on  the  same  grounds  that 
they  are  accorded  other  faculty, 
i.e.,  merit,  in  full  consideration  of 
their  special  roles.  The  same  mech- 
anisms for  evaluation  of  local  fac- 
ulty for  tenure  and  promotion 
should  be  used  as  for  other  mem- 
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bers  of  the  department  of  medicine. 
While  any  source  of  relevant  infor- 
mation may  be  useful,  the  judg- 
ments of  persons  who  are  not  indi- 
genous to  the  academic  community 
must  be  interpreted  with  caution  to 
avoid  unfair'  penalities  and  undue 
rewards. 

I  believe  in  the  piincipie  of  ex- 
tending university  medical  schools 
into  selected  community  hospitals 
in  order  to  better  serve  undergradu- 
ate  and  continuing  medical  educa- 
tion, and  perhaps  to  find  an  im- 
proved training  ground  for"  the  gen- 


eral internist,  who  appears  destined 
to  be  a  major  provider  of  primary 
care  for  our  adult  population  for  the 
forseeable  future.  With  appropriate 
direction  and  with  acceptance,  the 
university's  influence  may  be  ex- 
tended in  more  effective  ways  even 
into  small  communities.  An  under- 
taking of  this  magnitude  that  re- 
quires the  concerted  effort  of  so 
many  individuals,  especially  physi- 
cians who  are  by  tradition  indepen- 
dent in  thought  and  action,  will  in- 
evitably encounter  many  problems. 
If  basic  academic  principles  are 


honored,  however,  and  an  attitude 
of  mutual  trust  prevails,  such  a 
partnership  may  be  an  efficient  and 
cost-effective  means  of  improving 
the  amount,  quality  and  distribution 
of  health  care. 
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Dogs  given  a  single  injection  thirty  minutes  preoperatively  showed  very  high  cephaloridine  levels  in 
the  hematoma,  approximating  those  of  serum.  The  decrease  in  concentration  in  the  hematoma  then  was 
significantly  slower  than  in  serum.  By  nine  and  one-half  hours  after  injection,  the  serum  concentration 
fell  below  detectable  levels  (0.1  microgram  per  milliliter)  while  the  hematoma  maintained  detectable 
concentrations  for  an  additional  eleven  and  one-half  hours. 

Administration  of  the  antibiotic  durirtg  the  postoperative  period  thus  increased  its  persistence  in  both 
serum  and  hematoma  at  an  effective  level  by  approximately  two  hours,  but  the  lag  period  between  the 
decay  curves  of  serum  and  hematoma  remained  about  thirteen  hours  With  this  regimen  the  hematoma 
contained  bacteriocidal  levels  continuously  for  more  than  sixty-four  hours. 

The  six  dogs  subjected  to  the  standard  operation  thirty  minutes  after  having  received  twenty  milligrams 
per  kilogram  of  cephaloridine  intravenously,  had  -"iOO.OOO  staphylococci  delivered  into  the  hematoma 
and  postoperatively  five  intramuscular  injections  (same  dose)  were  given  at  eight-hour  intervals.  .  .  . 
None  .  .  .  exhibited  clinical  evidence  of  infection.  .  .  . 

...  six  additional  dogs  had  the  standard  operation  and  had  .^00.000  organisms  inoculated  into  the 
hematoma.  No  preoperative  cephaloridine  was  given  but  doses  of  twenty  milligrams  per  kilogram  were 
given  intramuscularly  for  five  doses,  given  every  eight  hours,  and  started  at  different  intervals  post- 
operatively  \U  cultures  grew  the  inoculated  organisms. 

In  the  final  phase  of  the  study,  bone  wounds  contaminated  with  the  known  infective  inoculum  (500,000 
organisms)  and  treated  with  cephaloridine  begun  preoperatively  were  converted  to  bacteriological 
sterility  and  none  exhibited  the  tissue  changes  of  infection.  When  similar  regimens  of  administration  of 
cephaloridine  were  delayed  for  as  little  as  six  hours  postoperatively,  bactenological  sterility  could  not  be 
obtained.  The  regimens  beginning  within  twenty-four  hours  after  the  operation  did.  however,  eliminate 
the  observed  tissue  changes  associated  with  infection,  but  if  the  regimen  was  begun  after  twenty-four 
hours  there  was  then  no  discernible  difference  between  the  wounds  so  treated  and  the  wounds  of  the 
untreated  controls,  since  both  were  infected.  —  William  H.  Bowers,  Frank  C.  Wilson  and  Walter  B. 
Greene.  .Antibiotic  Prophylaxis  in  Expenmental  Bone  Infections, 7.  Bone  Joint  Stiii;  -'i5,A:795-807,  1973. 
(Reproduced  with  permission.) 
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The  Edgemont  Community  Clinic: 

Durham's  Student-Operated  Free  Clinic 

Begins  Its  Second  Decade 


Sidney  M.  Gospe,  Jr.,*  Richard  R.  Bias,  M.H.A.,** 
and  Steven  R.  Winkler,  M.H.A.** 


ABSTRACT  Durham's  Edgemont 
Community  Clinic,  operated  by 
health  science  student  volunteers 
from  Duke  University  and  the  Uni- 
versity of  North  Carolina,  was 
founded  10  years  ago  to  serve  the 
indigent  Edgemont  neighborhood. 
The  semiweekly  clinic  has  grown 
steadily  and  now  has  over  2,000  pa- 
tient visits  a  year.  Overseen  by  vol- 
unteer licensed  practitioners,  clinic 
volunteers  administer  general  physi- 
cal examinations,  manage  many 
acute  and  chronic  medical  illnesses 
and  operate  a  free  pharmacy  and  a 
laboratory.  Throughout  its  history 
the  clinic  has  never  had  a  secure  fi- 
nancial base.  The  student  adminis- 
tration continued  to  search  for 
long-term  funding  and  a  new  build- 
ing to  replace  the  present  dilapidated 
structure.  These  efforts  have  re- 
sulted in  the  establishment  of  a  new 
community-based  facility  that  will 
enable  this  model  free  cUnic  to  con- 
tinue its  service  to  Durham's  indigent 
during  a  second  decade. 
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THE  political  climate  of  the  1960s 
was  responsible  for  the  incep- 
tion of  many  social  programs  at  both 
the  local  and  national  level.  Medi- 
cine in  America  was  most  certainly 
affected  by  governmental  and  pri- 
vate efforts  to  improve  health  care 
for  the  needy  and  elderly.  Members 
of  various  health  science  profes- 
sions from  all  levels  of  training  be- 
came involved  in  local  free  clinics, 
which  became  integral  parts  of  our 
system  of  medical  care. 

During  the  past  10  years,  some 
organizations  changed  focus  by 
turning  their  efforts  to  drug  abuse 
problems  for  which  federal  sub- 
sidies were  more  readily  available 
or  developing  more  secure  financial 
support  through  Medicare  and 
Medicaid.  In  North  Carolina,  two 
free  clinics  founded  by  students  in 
1968,  the  Edgemont  Community 
Clinic  and  the  Chapel  Hiil-Carrboro 
Family  Health  Clinic,  have  fol- 
lowed neither  route,  but  instead 
have  continued  to  provide  free 
medical  care  to  anyone  walking 
through  their  doors.  Other  student- 
run  clinics  are  still  operating,  as  in 
Nashville  and  Denver;  the  two 
North  Carolina  clinics,  however, 
deserve  examination  since  they  op- 
erate independently  of  any  parent 
medical  center. 

The  early  years  of  the  operation 
of  these  North  Carolina  clinics  have 


been  described  elsewhere.'"^  This 
paper  reviews  the  history  and  status 
of  the  Edgemont  Clinic  at  its  10th 
anniversary. 

HISTORY  OF  THE  CLINIC 

In  1968  medical  students  from  the 
University  of  North  Carolina  at 
Chapel  Hill,  concerned  about  the 
health  care  of  the  indigent,  formed 
the  Student  Health  Action  Com- 
mittee (SHAC).  Their  goal  was  to 
improve  the  accessibility  of  health 
care  to  disadvantaged  residents  of 
Durham,  Orange  and  Chatham 
counties.  With  representatives  of 
the  other  health  science  disciplines 
among  their  ranks  some  SHAC 
members  identified  the  Edgemont 
Community  of  Durham  as  a  popula- 
tion in  need  of  improved  health  care 
while  others  became  concerned 
with  the  care  of  indigent  Chapel  Hill 
and  Carrboro  residents. 

Edgemont  was  then  a  low-in- 
come, biracial  community  of  5.000 
in  the  eastern  section  of  Durham. 
No  physicians  or  dentists  were 
practicing  within  the  community  or 
identified  as  serving  the  residents, 
who  generally  depended  on  the 
Durham  County  Health  Depart- 
ment or  the  emergency  and  outpa- 
tient departments  of  Duke  Hospital 
for  medical  care. 

Many  Edgemont  residents  did  not 
seek  medical  attention  at  all  be- 
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cause  of  prohibitive  costs,  inade- 
quate public  transportation,  incon- 
venient clinic  hours,  and  frequent 
impersonal  treatment.''  After 
some  negotiations,  support  for  a 
series  of  educational  programs  in 
public  health  was  obtained  from  the 
U.S.  Office  of  Economic  Opportu- 
nity (OEO). 

During  these  early  ventures,  it 
became  apparent  that  the  residents 
of  Edgemont  would  benefit  greatly 
if  a  local  clinic  were  established. 
Community  leaders  willing  to  work 
toward  this  goal  were  identified, 
and  a  Community  Board  was  or- 
ganized to  work  with  SHAC  to  de- 
velop and  manage  the  facility. 
Through  community  rummage 
sales,  UNC  medical  student  fund- 
raising  drives,  and  donations  from 
pharmaceutical  companies  and  the 
local  medical  society,  enough  funds 
and  supplies  were  obtained  to  fur- 
nish an  old  store. 

On  November  4,  1968,  the  Edge- 
mont Community  Clinic  opened  its 
doors  to  provide  free,  personalized, 
primary  medical  care  on  a  continu- 
ous basis,  and  to  offer  students  an 
opportunity  to  become  involved 
with  the  health  problems  of  the  un- 
derprivileged. Because  the  support 
of  the  community  was  vital  for  the 
clinic's  success,  a  strong  Commu- 
nity Board  was  essential.  It  offered 
valuable  advice  on  all  policy  mat- 
ters and  provided  some  of  the  man- 
power needed  to  run  the  clinic. 

The  clinic,  staffed  by  students 
from  both  Duke  University  and  the 
University  of  North  Carolina,  with 
licensed  professionals  as  precep- 
tors, was  open  initially  on  Monday 
evenings.  Between  20  and  30  pa- 
tients were  seen  each  night  until  the 
facility  was  destroyed  by  tire  in 
June  1969.  Patients  were  seen  at  a 
church  while,  with  continued  com- 
munity support,  an  old  house  was 
found  and  rented  for  the  relocation 
of  the  clinic.  Demand  for  services 
increased  and  a  twice  weekly 
schedule  was  introduced. 

The  success  of  the  free  clinic  was 
recognized  by  the  administration  of 
Durham's  Lincoln  Hospital,  now 
solely  an  outpatient  arm  of  the  Dur- 
ham County  Hospital  Corporation. 
A  proposal  to  merge  the  two  facili- 
ties in  1972  was  seriously  consid- 


ered by  the  Community  Board  and 
clinic  staff.  Although  an  opportu- 
nity to  assimilate  an  already  func- 
tioning and  voluntarily  staffed 
satellite  clinic  into  the  Lincoln  sys- 
tem along  with  increased  financial 
resources  and  a  well-supplied  sup- 
port facility  for  Edgemont  were 
major  factors  favoring  the  merger, 
the  loss  of  community  and  student 
control  led  the  Edgemont  board  to 
reject  the  merger.  Further  discus- 
sions concerning  merger  with  Lin- 
coln, however,  have  continued 
periodically. 

For  the  next  few  years,  the  clinic 
continued  to  serve  Edgemont  and 
neighboring  districts  as  well  as  pa- 
tients from  more  distant  sections  of 
the  city  and  county.  By  1975,  due  to 
waning  interest  and  internal  politi- 
cal difficulties,  the  Community 
Board  dissolved  and  total  responsi- 
bility for  the  clinic's  operation  was 
assumed  by  students,  the  majority 
of  whom  were  now  from  Duke.  In 
1976  students  from  Duke's  Depart- 
ment of  Health  Administration 
began  to  serve  as  the  directors  of  the 
clinic,  and  a  policy  committee  of 
health  administration  students, 
medical  students,  and  other  clinic 
personnel  was  formed. 

EDGEMONT'S  CURRENT 
STATUS 

The  Facility 

The  clinic,  at  1012  East  Main 
Street,  has  a  waiting  room,  lava- 
tory, an  office  and  file  room,  six 
examining  rooms,  a  laboratory  and 
a  combination  consulting  room, 
work  room  and  pharmacy  where  a 
variety  of  antihypertensive  agents, 
antibiotics  and  anti-inflammatory 
drugs  are  stocked.  No  controlled 
substances  or  contraceptives,  how- 
ever, are  available.  The  initial  de- 
velopment of  the  clinic's  formulary 
has  been  discussed  elsewhere.-  The 
clinic's  laboratory  performs  routine 
urinalyses,  hematocrits,  pregnancy 
tests.  Gram  stains,  and  other  micro- 
biological preparations.  Blood 
chemistry  and  cell  count  studies  are 
sent  to  a  private  lab,  as  are  pap 
smears  and  cultures. 

Funding 

The  clinic  has  never  been  finan- 
cially secure.  Donations  from  medi- 


cal societies,  pharmaceutical  com- 
panies, and  the  SAMA-Sears  Foun- 
dation were  instrumental  in  starting 
the  clinic.  As  both  the  use  of  the 
clinic  and  the  cost  of  medical  and 
pharmaceutical  supplies  increased, 
the  annual  supply  budget  rose  to- 
ward its  present-day  figure  of 
$5,000. 

Each  year  the  members  of  SHAC 
raise  $1,200  for  supplies  and  this 
sum  is  matched  by  the  health  sci- 
ence faculty  of  UNC  and  by  North 
Carolina  Memorial  Hospital 
(NCMH),  and  half  of  the  resulting 
$3,600  is  allocated  to  Edgemont  for 
the  purchase  of  supplies  from 
NCMH.  Drugs  initially  donated  by 
Duke  Hospital,  local  practitioners, 
and  pharmaceutical  manufacturers 
are  now  purchased  with  these 
funds.  Additional  money  has  been 
obtained  from  the  Davison  Society 
of  the  Duke  University  School  of 
Medicine,  the  Duke  Chapel  Board, 
and  from  anonymous  donors.  Some 
of  these  contributions  are  deposited 
in  the  general  SHAC  supply  fund, 
while  others  are  used  solely  for  the 
Edgemont  Clinic.  Patients  have  also 
made  small  donations  of  cash  and 
furnishings.  The  private  laboratory 
absorbs  the  cost  of  tests  it  performs. 
Rent,  utjlities,  and  telephone  ex- 
penses are  paid  by  Durham's  Oper- 
ation Breakthrough,  an  OEO 
agency.  Time  donated  by  the  clinic 
volunteers  is  tallied  by  Operation 
Breakthrough  and  used  to  secure 
federal  funds  for  that  agency's  op- 
eration. 

SHAC  funds  have  been  obtained 
for  the  coming  year,  and  the  money 
remaining  from  last  year  is  being 
spent  cautiously.  An  appeal  to  the 
United  Fund  of  Durham  County  for 
financial  assistance  was  denied. 
Sources  of  future  funding  are  being 
sought. 

Staffing 

The  clinic's  entire  operation  is 
run  by  a  volunteer  staff  of  more  than 
100  students  and  professionals. 
Medical  Services  are  provided  pri- 
marily by  students  from  Duke.  The 
unique  medical  curriculum  at  Duke, 
which  rotates  students  through  the 
core  clinical  services  during  the 
second  year,  permits  third  and 
fourth  year  students  to  serve  on  the 
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medical  staff.  With  ideal  schedul- 
ing, some  students  are  able  to  follow 
patients  at  Edgemont  for  an  ex- 
tended time  period.  An  important 
nucleus  of  clinic  staff  are  members 
of  Duke's  M.D.-Ph.D.  program. 
Following  their  core  clinical  rota- 
tions, these  individuals  spend  from 
three  to  four  years  in  basic  science 
research.  By  working  at  Edgemont. 
they  have  continued  their  exposure 
to  clinical  medicine  while  pursuing 
graduate  school  training.  The  work 
of  the  medical  staff  is  overseen  by 
licensed  physicians  from  Chapel 
Hill  and  Durham  and  by  second  and 
third  year  residents  in  the  Duke- 
Durham  County  Hospital  Family 
Practice  Program. 

Junior  and  senior  nursing  stu- 
dents from  both  UNC  and  Duke 
provide  nursing  care  and  support, 
while  freshman  and  sophomore 
nursing  students  from  Duke  co- 
ordinate patient  flow.  Nursing  pre- 
ceptors have  served  at  the  clinic  and 
elective  credit  for  UNC  students 
has  been  awarded. 

The  laboratory  is  staffed  by  reg- 
istered medical  technologists  from 
local  hospitals,  who  perform  many 
of  the  tests.  Preclinical  medical  stu- 
dents work  in  the  lab  and  screen 
patients  at  the  front  desk.  The 
pharmacy,  which  on  an  average  fills 
over  10  free  prescriptions  each 
night,  is  supervised  by  registered 
pharmacists  from  Duke  and  staffed 
by  pharmacy  students  from  UNC. 

All  administrative  responsibili- 
ties, other  than  the  scheduling  of 
student  volunteers,  are  handled  by 
the  clinic  directors.  They  are  re- 
sponsible for  the  day-to-day  opera- 
tions, fund  raising,  long-range  plan- 
ning, and  analysis  of  services. 

Team  Approach  to  Patient  Care 

The  semiweekly  operation  is 
normally  staffed  by  six  medical  stu- 
dents, two  pharmacy  students,  a 
medical  technologist,  up  to  six 
nursing  students,  two  health  ad- 
ministration students,  and  both  a 
medical  and  pharmacy  preceptor. 

Medical  and  nursing  students 
work  together  during  each  patient 
encounter.  The  initial  interview  and 
tiiking  of  vital  signs  may  be  done  by 
a  nursing  student  alone  or  together 
with  a  medical  student.  Further 
history  is  obtained,  a  physical  ex- 


amination is  performed,  and  the  two 
students  then  discuss  the  case  with 
the  medical  preceptor.  The  consul- 
tation room  also  houses  the  clinic's 
pharmacy  so  that  the  pharmacy  stu- 
dents and  preceptor  can  be  involved 
in  the  dialogue,  discussing  possible 
pharmacologic  aspects  of  case 
management.  The  medical  team  and 
preceptor  order  appropriate  labo- 
ratory studies  and  then  decide  upon 
a  suitable  course  of  therapy. 

Most  prescriptions  are  filled  by 
pharmacy  students,  who  instruct 
patients  in  the  use  of  their  medica- 
tions. The  pharmacy  maintains  a 
medication  file  on  each  patient  and 
is  responsible  for  refilling  prescrip- 
tions on  visits  when  the  patient  is 
not  scheduled  to  see  a  medical  stu- 
dent. 

Follow-up  visits  are  scheduled  on 
evenings  when  the  same  team  will 
be  working  at  the  clinic.  All  patients 
needing  more  specialized  study  and 
treatment,  as  well  as  those  desiring 
contraceptives,  are  referred  to 
other  health  care  facilities. 

The  clinic  staff  believes  strongly 
that  the  health  care  team  approach 
to  patient  care  is  beneficial  for  both 
the  patient  and  the  education  of  the 
clinic  staff.  This  preferred  method 
of  patient  encounters  and  case  man- 
agement is  used  during  the  normal 
academic  yearwhenallofthe  health 
science  schools  have  full  enroll- 
ment. During  the  summer  while 
students  are  on  vacation  and  early 
fall  when  new  staff  are  being  re- 
cruited and  oriented,  patient  en- 
counters are  less  structured. 

PATIENT  POPULATION 
PROFILE 

During  the  spring  of  1978  the  ad- 
ministrative staff  decided  that  the 
clinic  was  stable  enough,  in  terms  of 
patient  visits  and  coordination  of 
personnel,  to  warrant  long-range 
planning.  This  was  precipitated 


both  by  the  luxury  of having  enough 
administrative  personnel  to  deal 
with  both  planning  and  day-to-day 
operations  and  because  the  building 
housing  the  clinic  was  deteriorating 
rapidly.  Inasmuch  as  the  clinic  was 
finishing  another  year  of  steady 
growth,  the  focus  was  on  planning 
for  the  continued  expansion  of  the 
Edgemont  operation.  Analysis  was 
conducted  not  so  much  to  charac- 
terize the  current  status  of  the  clinic 
and  its  patients  as  to  assimilate  rcr 
levant  information  which  when 
compared  to  data  from  earlier  years 
would  provide  a  valid  means  of 
projecting  service  trends  for  the 
future.  These  earlier  data  were  ob- 
tained from  a  previous  publication. ' 
The  clinic's  patient  population 
falls  into  two  categories:  Those  seen 
only  once  for  routine  physical  ex- 
amination and  those  followed  ac- 
tively for  chronic  or  acute  illness. 
Four  key  characteristics  —  age, 
sex,  race  and  neighborhood  of  resi- 
dence —  have  been  determined  by 
an  analysis  of  the  medical  records  of 
the  190  patients  seen  between  Oc- 
tober 1977  and  May  1978. 

Ai;e.  Se.x  and  Race 

Most  of  the  clinic's  patients  are 
young  adults,  the  vast  majority 
falling  between  the  ages  of  16  and  50 
(Table  1),  a  pattern  consistent  with 
the  experience  of  the  clinic  in  its 
early  years  of  operation. 

Of  those  patients  whose  charts 
were  examined,  4Wc  were  male  and 
579f  were  female,  proportions  vir- 
tually the  same  as  the  sex  ratios  of 
the  clinic's  eariy  years  (449f  and 
569f).  The  only  major  deviation 
among  age  categories  from  the  total 
sex  distribution  occurred  in  the 
50-59  age  bracket  where  there  were 
three  times  as  many  women  as  men. 
The  present  racial  mix  at  the  clinic  is 
49^7^  black,  51%  white  —  under- 
scoring the  clinic's  ability  to  main- 


TABLE 1 

Percent  of  Patients  by  Age  Category 
(October  1977-May  1978) 


Age  Categories 


0-9 
59 


10-19 
108 


20-29 
38  2 


30-39 
16  1 


40-49 
102 


50-59 
102 


60-69 
54 


70- 
32 
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TABLE  2 
Annual  Patient  Visits  by  Service  Category 

Reason  for 
Patient  Visit 

1974-75 

1975-78 

1976-77 

1977-78 

vistts             % 

visits             % 

visits             % 

visits             % 

Medical  Treatment 
Physical  Exam 
Total  Visits 

1400              84  6 
254              15.4 
1654            100.0 

863             81.3 

199              187 

1062            100.0 

896              654 
473             34.6 
1369           100.0 

1186              57  6 

873              424 

2059            100  0 

tain  a  stance  of  community-wide 
service. 

Neighborhood  of  Residence 

A  distinct  change  has  ocurred  in 
the  area  served  by  the  clinic.  While 
the  Community  Board  was  in  oper- 
ation, the  clinic  was  identified  as  an 
arm  of  the  immediate  community 
and  a  majority  of  the  patients  came 
from  the  three  census  tracts  nearest 
the  clinic.  Even  then,  it  was  realized 
that  not  only  were  new  patients 
coming  from  neighborhoods  to  the 
east  but  that  an  increasingly  greater 
proportion  of  patients  were  coming 
from  throughout  the  city  and 
county.  This  trend  continues.  As 
the  Edgemont  community  decays 
physically,  its  residents  relocate  so 
that  long-term  clinic  patients  in  new 
neighborhoods  not  only  return  for 
services  but  refer  their  new  neigh- 
bors to  the  clinic.  City  planners  es- 
timate that  in  five  to  ten  years  the 
area  will  be  condemned  and  razed. 
At  the  present  time  the  East  Dur- 
ham area  is  developing  into  the 
single  most  frequent  neighborhood 
of  patient  residence. 

CLINIC  UTILIZATION 

Total  Number  of  Patients  and 
Patient  Visits 

The  clinic's  patient  population  is 
just  under  4,300,  a  figure  repre- 
senting significant  and  steady 
growth  since  the  first  months  of  op- 
eration. As  a  new  clinic,  open  one 
evening  a  week,  growth  averaged 
about  387  new  patients  a  year. 
When  the  clinic  opened  two  eve- 
nings a  week,  the  increase  grew  to 
about  490  new  patients  a  year. 

The  clinic  has  likewise  ex- 
perienced a  relatively  stable  history 
of  patient  visits.  Increasing  rapidly 
from  485  visits  in  the  first  eight 
months  of  operation,  patient  visits 
stabilized  at  a  yearly  rate  in  excess 
of  1 ,800.  A  sharp  decrease  in  patient 


visits  followed  the  dissolufion  of  the 
Community  Board,  but  these  have 
increased  substantially  in  the  three 
years  of  operation  since  then.  Dur- 
ing the  clinic's  last  year  of  ope  radon 
there  were  2,059  visits,  more  than 
20  a  night.  Recently,  more  than  40 
patients  have  been  seen  nightly. 

Physical  Examinations 

The  most  significant  change  in 
clinic  services  is  the  rapidly  in- 
creasing proportion  of  padent  visits 
for  physical  examinations,  growing 
from  15%  to  42%  in  the  last  four 
years  (Table  2).  The  increase  in  ac- 
tual patient  visits  for  physicals  is 
even  more  impressive,  from  254  in 
1974-75  to  873  in  1977-78.  The  issue 
has  been  raised  as  to  whether  too 
many  people  depend  on  the  clinic 
for  free  examinations.  The  clinic 
staff  believes,  however,  that  the  ex- 
aminations serve  as  important 
screening  for  many  patients  who 
have  not  consulted  a  physician  in  a 
number  of  years.  This  service  will 
be  condnued. 

Treatment  for  Medical  Problems 

The  medical  records  of  190  active 
patients  were  examined  in  May  1978 
to  determine  the  most  frequent 
medical  problems  encountered 
(Table  3).  The  largest  single  cate- 


gory of  diagnosis  was  gynecologic, 
accounting  for  15%.  During  the 
clinic's  second  year  of  operation, 
this  category  had  only  been  the 
eighth  most  frequent  problem  area 
(4%). 

The  next  largest  category  was 
hypertension  (14%),  indicating  an 
important  shift  by  the  clinic  from 
predominantly  acute  episodic  care 
toward  medical  management  of 
chronic  illness.  Care  for  diabetics 
accounted  for  2.9%  of  the  clinic's 
cases.  During  the  clinic's  second 
year,  hypertension  was  only  the 
sixth  most  frequent  medical  prob- 
lem (6%),  while  diabetes  was  not 
even  among  the  10  most  frequent 
problems  encountered. 

The  third  and  fourth  most  fre- 
quent problems  were  dermatologic 
(10.9%)  and  psychiatric/emotional 
(10.6%).  These  had  previously  been 
the  fourth  and  third  most  frequently 
encountered  problems.  Patients 
with  upper  respiratory  system  com- 
plaints and  those  acdve  patients  de- 
siring a  physical  examination  made 
up  another  8.8%  and  6.5%,  respec- 
dvely. 

CONCLUSION 

As  the  Edgemont  Community 
Clinic  enters  its  second  decade  of 
service  to  the  indigent  of  Durham, 
interest  by  professional  and  student 
volunteers  is  so  intense  that  there  is 
a  waiting  list  of  medical  students 
who  want  to  work. 

Two  major  problems  face  the 
clinic:  lack  of  secure  funding  and  an 
inadequate  physical  plant  and  loca- 
tion. Efforts  to  develop  strong  ties 
with  local  agencies  and  government 
have  begun,  and  the  possibility  of 


TABLE  3 

Ten  Most  Frequent  Reasons  for  Visits 
(October  1977-May  1978) 


Reason 


Percent 
of  Total 


Gynecological  problems 

Hypertension 

Dermatological  problems 

Psychiatric  and  emotional  problems 

Upper  respiratory  problems 

Physical  examinations 

Middle  and  lower  respiratory  problems 

Diabetes 

Child  health  supervision 

Otitis 

Other 


15.1 
14.2 
10.9 
10.6 
6.8 
6.5 
3.8 
2.9 
2.1 
1.5 
236 
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relocating  the  clinic  closer  to  major 
neighborhoods  served  is  being  ex- 
plored. 

ADDENDUM 

Since  the  acceptance  of  this  arti- 
cle for  publication,  significant 
changes  have  occurred.  As  indi- 
cated in  the  text,  the  clinic  faced 
two  major  problems.  Efforts  to 
overcome  these  barriers  gave  rise  to 
several  decisive  actions  enabling 
the  clinic  to  improve  its  services  to 
the  community. 

The  previous  discussion  em- 
phasized two  important  factors: 

1)  That  the  clinic  patient 
population  has  come  increas- 
ingly from  the  East  Durham 
area  rather  than  the  Edgemont 
community. 

2)  That  the  clinic's  original 
and  continuing  goals  are  to 
provide  free,  personalized 
primary  medical  care  while 
improving  access  to  health 


care  for  patients  who  might 
otherwise  delay  obtaining  ser- 
vices because  of  insufficient 
personal  financial  resources 
or  inability  to  qualify  for 
Medicaid  and  Medicare  ben- 
efits. 

To  that  end.  the  clinic  staff  de- 
cided to  suspend  operation  De- 
cember 1.  1978,  and  make  prepa- 
rations for  establishing  a  new  facil- 
ity. The  East  End  Neighborhood,  a 
biracial  community  adjacent  to 
Edgemont,  was  contacted  in  early 
December.  Residents  there  have 
organized  a  community  group  that 
has  been  very  successful  in  carrying 
out  and  funding  a  variety  of  proj- 
ects. The  clinic  staff  proposed  the 
relocation  of  the  Edgemont  Clinic  to 
the  East  End  Neighborhood,  a 
move  which  required  the  creation  of 
a  community  board  to  assume  the 
responsibility  of  governing  the 
clinic.  Day-to-day  administration  is 
to  be  retained  by  the  volunteer  staff. 


New  quarters,  to  be  named  the  East 
End  Health  Center,  have  been 
found  and  renovation  will  be  done 
by  neighborhood  volunteers.  Pri- 
marily, donations  from  a  variety  of 
sources  and  substantial  foundation 
support  have  been  received  re- 
cently. The  community  board  and 
staff  plan  for  the  clinic  to  begin  op- 
erations provisionally  in  mid-sum- 
mer with  se  I'ices  to  be  expanded  by 
early  fall  of  this  year. 

By  pursuing  this  strategy,  the 
Edgemont  Clinic  will  continue  to 
meet  its  original  goals  in  the  most 
appropriate  manner  although  the 
clinic's  name  and  location  are  of 
necessity  changed. 
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The  present  stuidy  was  undertaken  in  order  to  investigate  further  the  role  of  Hageman  factor  in  the 
generation  of  the  plasma  piasminopiastin.  The  results  indicate  I)  that  the  factor  which  is  developed 
during  the  incubation  of  normal  euglobulin  suspension  is  a  piasminopiastin;  2)  that  "active  Hageman 
factor"  acts  like  lysokinase  on  the  proplasminoplastin  to  form  plasminopListin;  and  })  that  human 
plasmin,  devoid  of  Hageman-like  activity,  is  ineffectual  in  the  generation  of  plasma  piasminopiastin.  — 
Sotirios  G.  latndis  and  John  H.  Ferguson.  .Active  Hageman  Factor:  ,A  Plasma  Lysokinase  of  the  Human 
Fibrinolytic  System.  7.  Clin  Invc\t  41:1277-1287,  1962.  (Reproduced  with  permission.) 
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YOU  wouldn't  wear 
boxing  gloves  to  milk  a  cow. 


We're  sure  our  hapless  friend  here 
looks  as  funny  to  you  as  he  did  to  us. 
But  he  succeeds  In  making  our  point. 
There  are  two  ways  of  doing  things: 
the  hard  way  and  the  easy  way. 

It's  much  the  same  when  disability 
strikes  a  family,  if  you  haven't  a  plan 
of  protection  for  you  and  your  fam- 
ily, then  trying  to  maintain  your  life- 
style can  seem  a  lot  like  trying  to 
milk  that  cow. 

But  as  a  member  of  the  North  Car- 
olina Medical  Society,  you  are  In  a 
unique  position  to  take  advantage  of 
an  Important  insurance  plan.  Disabil- 

r; 


Mutual  of  Omaha  insurance  Company 
Dodge  at  33rd  Street 
Omaha,  Nebraska  68131 

Please  send  me  complete  information  on  the 
Disability  Income  Protection  Plan  available  to 
members  of  the  North  Carolina  Medical  Society 
who  are  under  55. 

Name 


Ity  income  Protection  for  younger 
doctors.  A  plan  that  can  help  you 
protect  perhaps  your  most  Impor- 
tant, valuable,  and  most  irreplaceable 
asset  —  your  ability  to  earn  a  living. 

If  you're  under  the  age  of  55  and  are 
active  full  time  in  your  practice,  act 
today  .  .  .  don't  put  yourself  in  the 
position  of  trying  to  milk  a  cow  while 
wearing  boxing  gloves.  Just  fill  out 
the  coupon  below  and  return  It  to- 
day. A  Mutual  of  Omaha  service  rep- 
resentative will  provide  personal, 
courteous  service  in  furnishing  full 
details  of  coverage. 

n 


Address . 
City 


State_ 


ZIP_ 


UNDfRWRITTEN   BY 


Mutually 

People  tfou  can  count  on... 

Life  Insurance  Affiliate: 

Unitpft  of  Omohi] 

MUTLAl   OF   OMAHA  INSURANCf   COMPANY 
HOME  OFFICE    OMAHA,  NEBRASKA 


.J 
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Editorials 


ACCIDENTAL  DEATH  IN  NORTH  CAROLINA 

Accidents  are  the  fourth  leading  cause  of  death  for 
the  total  population,  in  both  North  Carolina  and  the 
nation.  For  age  groups  under  45.  accidents  are  the 
leading  cause  of  death.' 

North  Carolina's  1977  accident  rate  of  56.2  deaths 
per  100.000  population  is  considerably  higher  than  the 
estimated  national  rate  of  48.5.'  In  addition,  the  rate 
for  each  major  cause  of  accidental  deaths,  with  the 
exception  of  falls,  is  higher  in  North  Carolina  than  in 
the  nation.'-  The  death  rate  from  fires  is  about  50*7 
higher  than  the  national  rate.-' 

During  1977.  a  reported  3.103  North  Carolinians 
died  from  accidental  causes.  Nearly  half  of  these  resi- 
dents died  in  motor  vehicle  accidents,  the  leading 
cause  of  accidental  deaths  among  all  age  groups  ex- 
cept those  aged  75  and  over.  Of  the  other  accidental 
deaths,  falls  were  the  leading  cause,  accounting  for 
over  17%  of  all  fatal  non-motor-vehicle  accidents.  The 
other  leading  causes  of  accidental  deaths  ranked  as 
follows:  fires:  drownings:  poisonings  by  solid  and 
liquid  substances,  including  drugs:  strangulation  by 
ingestion:  and  surgical  and  medical  complications  and 
misadventures. 

The  leading  cause  of  non-motor-vehicle  accidental 
deaths  varied  according  to  age.  race  and  sex  groups. 
Whites,  females  and  people  65  and  older  died  most 
often  from  falls.  Almost  609?^  of  fatal  non-motor- 
vehicle  accidents  to  white  women  65  and  over  were 
falls.  Nonwhites  and  children  under  age  five  died  more 
often  in  fires  than  in  any  other  accident  other  than 
motor  vehicle.  Fires  killed  about  two  out  of  every  five 
children  under  age  five  who  died  in  non-motor-vehicle 
accidents:  seven  out  of  ten  of  these  children  were 
nonwhite. 

North  Carolinians  between  the  ages  of  five  and  24  as 
well  as  all  males  died  of  drowning  more  than  any  other 
cause  of  accidental  death  other  than  motor  vehicle. 
About  two  out  of  five  non-motor-vehicle  accidental 
deaths  to  males  aged  5-24  were  drownings.  North 
Carolinians  aged  25-44  and  45-64  died  more  often  from 
poisoning  by  solid  and  liquid  substances,  including 
d'rugs.  than  any  other  non-motor-vehicle  accident. 

The  fact  that  there  are  different  leading  causes  of 
non-motor-vehicle  accidental  deaths  for  different  age 
groups  is  largely  due  to  the  population  at  risk.  The 
elderly  are  more  prone  to  injury  and  de;ith  from  falls 
and  medical  complications.  Very  young  children  are 
more  likely  to  become  trapped  in  fires.  Young  people 
aged  5-24  are  more  likely  to  be  active  in  water  sports 


and  perhaps  less  likely  to  take  precautions.  A  large 
number  of  those  aged  25-64  reported  to  have  died  from 
accidental  poisoning  were  perhaps  actually  suicides. 
Many  suicides  are  not  reported  as  such.  Almost  90% 
of  all  North  Carolinians  who  reportedly  committed 
suicide  by  poisoning  by  solid  and  liquid  substances 
were  also  in  this  age  group. 

Only  15  states  have  a  higher  accidental  death  rate 
than  North  Carolina,  including  one  other  South  At- 
lantic state.-  Either  more  opportunities  for  accidents 
abound  in  North  Carolina,  or  the  population  is  not 
sufficiently  safety-conscious.  These  statistics  indicate 
cause  to  strive  for  better  accident  prevention  in  our 
state.  —  Ms.  Rhonda  K.  Johnson.  Statistical  Re- 
search Assistant,  Public  Health  Statistics  Branch, 
North  Carolina  Department  of  Human  Resources,  Di- 
vision of  Health  Services,  Raleigh.  N.C.  27602.  (Re- 
produced with  permission:  North  Carolina  Vital 
Statistics  Quarterly  Provisional  Report.  October- 
December.  1978.) 
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THE  MOTORCYCLIST  AS  GLADIATOR 

Gladiators  have  their  problems  in  our  unheroic  age 
but  they  did  in  Roman  times  too.  .-Xlthough  we  have  no 
statistics  on  morbidity  or  mortality  under  the  Caesars, 
we  know  from  our  reading  and  from  watching  old 
movies  on  television  what  thumbs  dow n  from  the  au- 
dience meant  at  the  coliseum.  In  the  Middle  Ages, 
gladiators  —  now  called  knights  —  sought  glory  in 
redeeming  Jerusalem  from  the  Saracens  but  their  au- 
dience left  at  home  passed  few  judgments.  Little  is 
know  n  of  the  medical  problems  of  gladiators  but  we 
have  ample  records  about  knights,  who.  encased  in 
armor,  spent  long  hours  in  the  saddle,  so  long  in  fact 
that  rectal  disease  became  an  occupational  hazard  and 
perhaps  made  proctology  the  first  surgical  subspe- 
cialty. Of  course  sports  medicine  and  occupational 
medicine  specialists  may  protest  this  classification 
which  is  after  all  academic. 

As  the  bloom  of  chivalry  faded  and  religious  fervor 
waned,  knighthood  retreated  to  history,  seemingly  to 
stay  there  forever.  But  as  modern  psychologists  tell 
us,  you  can't  keep  a  good  role-model  down.  Despite 
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the  defeat  of  romance  by  the  Industrial  Revolution, 
the  need  to  gladiate  persisted  in  the  collective  uncon- 
scious to  be  restored  to  its  rightful  place  with  the 
settling  of  the  wild,  wild  west  and  the  conquest  of  the 
sky.  World  War  I,  the  last  of  the  romantic  wars,  re- 
stored individual  combat  to  its  rightful  place  and  gave 
it  a  new  stage,  the  sky,  so  that  the  Rickenbackers  and 
Richtofens  could  develop  their  aerial  ballet  and 
Snoopy  could  pilot  his  Sopwith  Camel.  Then  as  safety 
and  technological  advancement  made  the  open 
cockpit  and  the  pilot's  scarf  as  obsolete  as  the  knight's 
shield,  the  great  game  of  football  emerged  with  quar- 
terback as  knight  and  the  line  as  ground  crew. 

But  the  quarterback,  as  the  gladiator,  is  earthbound 
where  the  knight  had  the  horse  and  the  aviator  the 
airplane  to  "at  his  bidding  speed"  so  that  a  new  ve- 
hicle was  needed  to  replace  the  slow  horse  and  the 
cold  cockpit.  So  we  have  motorcycles,  most  made  in 
Japan,  presumbably  in  the  Samurai  tradition,  and 
even  the  manual, "Zen  and  the  Art  of  Motorcycle 
Maintenance,"  as  a  guide  to  the  more  ethereal  aspects 
of  modern  errantry.  For  there  are  religious  as  well  as 
patriotic  elements  in  our  story.  Knights,  who  like 
modem  athletes,  went  to  tryout  camps  for  the  proving 
and  improving  of  their  ritualistic  skills,  sought  salva- 
tion in  the  Crusades;  American  football  players  in  the 
fall  weekly  renew  their  allegiance  before  the  kickoff 
and  the  Long  Ranger  as  pure  and  gentle  knight  defends 
against  evil  and  stands  for  law  and  order. 

One  feature  shared  by  these  gladiators  of  different 
periods  is  the  necessity  for  distinctive  headgear: 
knights,  football  players  and  cyclists  with  helmets, 
barnstormers  with  aviator  caps  and  the  Lone  Ranger 
with  his  mask.  Another  is  the  servant:  lackey,  wa- 
terboy,  female  "slave,"  ground  crew  or  Tonto,  all 
adoring  and  sycophantic.  But  the  modern  cyclist  does 
not  always  see  his  helment  as  a  necessity  whereas  his 
predecessors  seemed  to  appreciate  that  protection 
against  blows  or  cold  was  needed.  Since  modern  cy- 


cling is  seen  more  as  an  assertion  of  individualism  than 
as  epic  or  representative  of  a  society,  many  of  its 
celebrants  views  the  helmet  as  restricting,  as  a  denial 
of  personal  freedom. 

This  freedom  may  be  religious  as  in  England  where 
the  turban-clad  Sikh  cyclists  have  apparently  suc- 
ceeded in  exempting  themselves  form  compulsory  use 
of  crash  helmets  because  turbans  to  contain  their  hair 
are  obligatory  under  their  Hindu  sectarianism.  A  mea- 
sure to  assure  their  exemption  was  read  in  the  House 
of  Commons  and  supported  by  all  parties:  it  was  said 
to  be  based  on  the  need  to  respect  religious  freedom. 
Meantime  in  this  country  many  libertarians  of  right, 
left  or  center  see  obligatory  helmets  as  contrary  to 
the  Bill  of  Rights  and  have  succeeded  in  having  hel- 
met-use laws  repealed  in  22  states  since  1976.  In  1975 
Congress  had  denied  the  National  Highway  Traffic 
Administration  authority  to  require  states  to  enact 
such  laws  and  to  move  against  states  l&cking  them. 

When  helmet-use  laws  were  enacted  in  this  country, 
one  of  the  reasons  given  was  that  accidents  would  be 
prevented  and  lives  saved.  Now  that  some  states  have 
repealed  such  legislation,  we  have  control  and  ex- 
perimental groups  which  when  compared  show  that 
one  of  the  rights  enhanced  by  repeal  is  the  right  to  die 
in  motorcycle  accidents.  Such  deaths  rose  2Wr  from 
1976  to  4,082  in  1977,  a  record.  Since  data  could  be 
related  to  total  cycles  in  use  and  to  total  motorcycle 
miles,  there  is  little  doubt  that  helmets  are  helpful.  In 
fact,  the  risk  of  fatal  head  injury  in  an  accident  is  four 
times  as  great  in  the  unhelmeted. 

One  libertarian  argument  has  been  that  the  unpro- 
tected rider  can  hurt  only  himself.  But  what  of  families 
left  behind  and  what  of  the  medical  costs  of  increased 
injuries  and  hospitalizations?  These  costs  seem  a  high 
price  to  pay  for  the  freedom  to  let  one's  hair  stream  in 
the  wind  and  to  die  accidentally.  Hair  sometimes 
needs  to  be  confined  as  Samson  knew  and  Absalom 

learned. 

J.H.F. 
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NEW  MEMBERS 

of  the  State  Society 


Barefoot,  Arnold  Boyd.  Jr.  (STUDENT)  500  Marlowe  Dnve.  Dunn 

28334 
Baum,  Joseph  James.  MD.  I  EM)  14229  .Mli^on  Dnve.  Raleiah:7614 
Bridges.  Eugene  Drew.  MD.  (P)  4900  Waters  Edge  Dr..  Ste.  295. 

Raleigh  27609 
Brooks.  Charles  Michael.  (STUDENT)  820  S.   Sunset   Dr.. 

Winston-Salem  27103 
Buckley.  Edward  George.  MD,  (INTERN-RESIDENT)  Box  3266. 

Duke  Medical  Center.  Durham  27710 
Bumham.  Steven  James.  MD.  (OS)  229-H  Clinical  Science  Build- 
ing. UNC.  Vascular  Surgery.  Chapel  Hill  27514 
Butts,  John  Davis.  Jr..  MD.  (FOP)  Box  2488.  Chapel  Hill  27514 
Callaway.  Clifford  Kav.  MD.  (EM)  Rt.   1.  Box  I15-B.  Pineville 

28134 
Carter,  James  Harvey,  MD.  (P)  Box  3106.  Duke  Medical  Center. 

Durham  27710 
Chung,  Hong-Yill.  MD.  (EM)  722  Garden  View  Dr..  Jacksonville 

28540 
Comer.  Wilson  Sidney.  Jr.,   MD,  (INTERN-RESIDENT)   105 

Stephens  St..  Chapel  Hill  27514 
Conner.   Barbara  Lvnn  (STUDENT)   1631-N  Northwest  Blvd.. 

Winston-Salem  27104 
Cort.  Carolyn  Ray.  MD.  (PD)  P.O.  Box  188.  Burnsville  28714 
Covington.  Connell.  MD.  (PD)  205  N.  Long  Dr..  Rockingham  28379 
Deluca,  Peter  .Anthony  (STUDENT)  Box  2775,   Duke  Medical 

Center,  Durham  27710 
Dough,   Robert  Lvle,  Jr.   (STUDENT)  236  Lockland   Ave., 

Winston-Salem  27103 
Douglas,  Barry  Kraus  (STUDENT)   1902  Queen  St..  Apt.   D-6. 

Winston-Salem  27103 
Fondak.  Alexander  Albert  MD.  (D)  102  W.  27th  St..  Lumberton 

28358 
Fore.  Steven  Ronald.  MD.  (OBG)  200  E.  Northwood  St.,  Ste.  216, 

Greensboro  27401 
Foy,   David  Mark.  MD.  (INTERN-RESIDENT)  35  Caledonia 

Road.  Asheville  28801 
Higgins.  Alfred  Clinton,  MD,  (INTERN-RESIDENT)  5605  Roslyn 

Road,  Durham  27712 
Howard,  George  Albert,  HI  (STUDENT)  1308  Dickinson  Avenue, 

Greenville  27834 
Huang.  Shing  Sheng  Joseph.  MD,  (AN)  9100  Deer  Park  Lane, 

Matthews  28105 
Jackson,  Robert  Bruce,   II  (STUDENT)   16-C  Sharon   Heights. 

Chapel  Hill  27514 
Koon.  Crawford  Bryan.  MD.  (R)  2609  N.  Duke  St..  Durham  27704 
Kulp.  Kenneth  Robert.  MD.  (INTERN-RESIDENT)   1900  S. 

Hawthorne  Rd..  Ste.  358.  Winston-Salem  27103 
Lee.  Mvoune  Woon.  MD.  (OBG)  1001  Navaho  Dr..  Raleigh  27609 
Lipper.  Stanley.  MD  (PTH)  UNC  Dept.  of  Pathology.  Chapel  Hill 

27514 
Lloyd.  Clarence.  MD.  (R)  Sampson  County  Mem.  Hospital.  Clin- 
ton 28358 
Machemer.  Christine  .^nna.  MD.  (P)  2122  Campus  Dnve.  Durham 

27707 
Machemer.  Robert.  MD.  (OPH)  Box  3802.  Duke  Medical  Center. 

Durham  27710 
Macklin.  Michael  Neal.  MD.  (INTERN-RESIDENT)  1-E  Duke 

Manor.  311  LaSalle  St..  Durham  27705 
MacPhail.   Donald  Ian   .Alasdair.   MD.  (FP)   Bowman  Gray. 

Winston-Salem  27103 
McAlpine.  Robert  Gooding.  Jr..  (STUDENT)  1950  Beach  St..  Apt. 

A4-102,  Winston-Salem  27103 


McCombs.  Steven  Kelly  (.STUDENT)  609  W.  Main  St..  Carrboro 

27510 
McGinness.  Larry  Phillip  (STUDENT)  A-17  Village  Green.  Chapel 

Hill  27514 
Messenheimer.  John  .Andrew.  MD  (N)  UNC  Dept.  of  Neurology. 

Chapel  Hill  27514 
Moore.  Barry  Allen.  MD.  (P)  1705  W.  6th  St..  Bldg.  H..  Greenville 

27834 
Moms.  C.  Richard.  MD.  (PD)  UNC  Dept.  of  Pediatrics,  Chapel  Hill 

27514 
Naden,  Mohamad  Siras.  MD.  ( AN)  801  S.  Edgehill  Road.  Chariotte 

28207 
Nunn.  Chalmers  Morton.  Jr.  (STUDENT)  3600  Tremont  Dr..  Apt. 

F-9.  Durham  27705 
Parker.  Paul  M.  (STUDENT)  411  N.  Columbia  St..  Chapel  Hill 

27514 
Patel.   Kantibhai  Shanabhai.   MD.  (INTERN-RESIDENT)  Box 

3094.  Duke  Medical  Center.  Durham  27710 
Pippitt.  Charles  Hariey.  Jr.  (STUDENT)  1125  Hawthorne  Road. 

Winston-Salem  27103 
Ravin.  Carl  Eric.  MD.  (DR)  Duke  Dept.  of  Radiology.  Durham 

27710 
Roberts.  Lloyd  Eugene.  MD.  (OBG)  1612  Doctors  Circle.  Wil- 
mington 28401 
Russ.    Donald    Barnard.    MD.    (INTERN-RESIDENT)    #6 

Edgewood  Apts..  Chapel  Hill  27514 
Sanderford.  James  Lvon.Jr..  MD.  (INTERN-RESIDENT)  111-A 

Howell  St..  Chapei  Hill  27514 
Shealy.   Ralph  McKeetha.   MD.  (INTERN-RESIDENT)  913  S. 

Hawthorne  Road.  Winston-Salem  27103 
Shekelle.  Paul  Gordon  (STUDENT)  2304  Elba  St..  Durham  27705 
Stinson.  Helen  Marie.  MD.  3908  Kalloramo  Drive.  Greensboro 

27407 
Sugioka.   Mary    Hinternhoff.    MD.    (INTERN-RESIDENT) 

Bayben-y  Dr..  Rt.  #7.  Chapel  Hill  27514 
Tomeu.  Ennque  Jose  (STUDENT)  P.O.  Box  37.  Frearnngton. 

Pittsboro  27312 
Wan-en.  Harold  Draper.  MD.  (IM)  2333  Rolhna  Hills  Road.  Fay- 

etteville  28304 
Waters.  Zack  James.  Jr..  MD.  (GS)  604  E.  12th  St..  Washington 

27889 
Weinstein,  Fred.  MD.  (P)  2495  Lowell  Road.  Gastonia  28052 
Weissman.  James  Michael.  MD.  (GE)  1904  N.  Church  St..  Greens- 
boro 27405 
Wellman.  David  Kenton.  MD.  (GS)  1830  Hillandale  Road.  Durham 

27705 
Winfield,  John  Buckner,  MD.  (IM)  UNC  Dept.  of  Medicine.  Chapel 

Hill  27514 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
Bowman  Gray.  Duke.  East  Carolina  and  UNC  Schools  of  Medi- 
cine. Dorothea  Dix.  Wayne  County  Hospital  and  Burroughs 
Wellcome  Company  are  accredited  by  the  .American  Medical  .As- 
sociation. Therefore  CME  programs  sponsored  or  co-sponsored  by 
these  schools  automatically  qualify  for  AMA  Category  I  credit 
toward  the  .AM.A's  Physician  Recognition  .Award,  and  for  North 
Carolina  Medical  Society  Category  .A  credit.  Where  .A.AFP  credit 
has  been  requested  or  obt;uned.  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  ditTer  from  the  place  and  source  to  write  "for  informa- 
tion." 
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PROGRAMS  IN  NORTH  CAROLINA 

July  9-12 

Annual  Meeting  Blue  Ridge  Institute 
Place;  Black  Mountain 
Sponsor:  Nonh  Carolina  Lung  Association 
Fee:  $25 

For  Information:  Mr.  C.  Scott  Venable.  Executive  Director,  North 
Carolina  Lung  Association,  P.O.  Bo.x  27985,  Raleigh  27611 

July  9-13 

Duke  University  Medical  Center  Postgraduate  Course  —  Morehead 
Symposium 

Place:  Atlantic  Beach 

Fee:  $175 

Credit:  30  hours 

For  Information:  M.  Henderson  Rourk,  M.D.,  Director  of  Con- 
tinuing Education,  Duke  University  Medical  Center,  Durham 
27710 

July  12-14 

First  Annual  Mountain  Workshop 

Place:  Asheville 

Fee:  $100 

Credit:  12  hours 

For  Information:  Emery  C.  Miller,  M.  D.,  Associate  Dean  for 

Continuing  Education.  Bowman  Gray  School  of  Medicine, 

Winston-Salem  27103 

July  14-15 

Practical  Dermatology 

Place:  Continuing  Education  Center,  Boone 
Fee:  $50 
Credit:  7  hours 

For  Information:  W.  M.  Sams,  M.D.,  N.C.  Memorial  Hospital, 
Chapel  Hill  27514 

July  15-20 

North  Carolina  School  of  Alcohol  and  Drug  Studies 
Place:  UNC-Wilmington 

For  Information:  Mr.  Jim  Edmundson,  Director,  Continuing  Edu- 
cation, UNC-Wilmington,  P.O.  Bo.x  3725,  Wilmington  28406 


July  18 

Prospective  Medicine 
Place:  Lee  County  Hospital.  Sanford 
Fee:  $6 

Credit:  3.5  hours  AMA  Category  I 
For  Information:  R.  S.  Cline,  M.D.. 
Hillcrest  Drive,  Sanford  27330 


Lee  County  Hospital.  108 


July  22-27 
Southern  Obstetric  and  Gynecologic  Seminar 
Place:  Grove  Park  Inn.  Asheville 
Forlnformation:  W.Otis  Duck.  M.D.,  Drawer  F.  Mars  Hill  28754 


July  22-27 

Diagnosis  and  Management  of  Alcoholism  and  Alcohol  Related 
Disorders 

Place:  Duke  University  Medical  Center 

Fee:  36'/^  hours 

For  Information:  M.  Henderson  Rourk,  M.D.,  Director  of  Con- 
tinuing Education.  Duke  University  Medical  Center.  Durham 
27710 

July  30-August  4 

Diagnostic  Radiology  Including  Ultrasound,  CT  Scanning  and 

Nuclear  Medicine 
Place:  Atlantic  Beach 
Fee:  $250 
Credit:  30  hours 
For  Information:  Robert  McLelland,  M.D..  Radiology-Box  3808, 

Duke  University  School  of  Medicine.  Durham  27710 

August  10-11 

Electron  Microscopy  in  Diagnostic  Pathology 

Place:  Babcock  Auditorium 

Fee:  $90 

Credit:  7  hours 

Forlnformation:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 


^ 


MEDICINE  OR  BUSINESS? 
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A  great  way  of  life 


1> 
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If  you're  like  most  physicians,  you're  spending 
more  hours  working  each  month  before  the  dollars 
you  earn  are  your  own  Just  about  everything  you 
need  to  practice  medicine  is  increasing  in  cost  at 
an  alarming  rate 

If  you  feel  you're  practicing  business  instead  of 
medicine,  why  not  consider  an  alternative'!'  Medi- 
cine can  still  be  a  great  way  of  life  —  with  reason- 
able hours,  opportunities  for  specialization,  and 
emphasis  on  patient  care  instead  of  paperwork 

Air  Force  medicine  may  be  an  exciting  alternative 
for  your  future 

We  would  like  to  tell  you  more  —  about  the  30 
days  of  paid  vacation  each  year,  about  our  op- 
portunities for  specialization,  and  our  excellent 
compensation  package 

For  complete  information  contact: 
AF  Health  Professions  Recruiting, 
P.O.  Box  27566,  Raleigh,  N.C.  27611. 
919-755-4134.  Please  Call  Collect. 


AIR  FORCE  HEALTH  CARE  AT  ITS  BEST 
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WHAT  HAVE  YOU 
DONE  FOR  US  LATELY 

MLMIC? 


Let's  See:   In  1975  you  offered  coverage  when  no  one  else  would  cover  M.D.'s  in  North 
Carolina. 

In  1976  you  lowered  your  rates  on  your  Claims  Made  policies. 

In  1977  you  further  lowered  your  Claims  Made  policy  rates  and  also  lowered 
the  Occurrence  form  rates. 

In  1977  you  simplified  coverage  for  groups  by  offering  scheduled  policies 
eliminating  the  need  for  numerous  individual  policies. 

In  1977  you  paid  interest  at  the  rate  of  6%  to  those  investing  in  your  guaranty 
capital. 

In  1977  and  in  1978  you  reclassified  certain  procedures  thus  lowering  rates  for 
many  internal  medicine  and  general  practitioners. 

In  1978  you  simplified  renewals  by  eliminating  the  renewal  application  as  an 
annual  requirement. 

In  1978  you  offered  coverage  limits  up  to  $2,000,000. 

In  1978  you  announced  the  opening  of  Medical  Insurance  Agency  to  assist 
M.D.'s  with  all  their  insurance  needs. 

In  1978  you  publicized  your  toll  free  number  1-800-662-7917  to  facilitate  our 
contacting  you  on  any  insurance  matter. 

NOT  BAD  -  BUT  WHAT  LATELY  MLMIC? 

To  find  out  what  we  are  doing  and  can  do  for  you 
CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS  —  EXECUTIVE  VICE  PRESIDENT 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  1-800-662-7917 


September  6-9 

Annual  Meeting  North  Carolina  Academy  of  Pediatrics  and  North 

Carohna  PEDIATRIC  Society. 
Place:  Pinehurst  Hotel  and  Country  Cluh 
For  Information:  David  Williams,  M.D. ,  Chapter  Chairman,  P.O. 

Bo.\  27167,  Raleigh  27611 

September  13-16 

1979  Invitational  Assembly  for  Advanced  Urology:  Surgical  Tech- 
niques —  "How  I  Do  It" 

Place:  Pinehurst  Hotel  and  Country  Club 

Sponsor:  Division  of  Urology,  Duke  University  Medical  Center 

Fee:  $150 

Credit:  16  hours 

For  Information:  Linda  Mace,  Assembly  Secretary,  Box  3707, 
Duke  Hospital,  Durham  27710 

September  19 

What's  New  and  Old  in  Gastrointestinal  Disease 
Place:  Lee  County  Hospital,  Sanford 
Fee:  $6 

Credit:  3.5  hours  AMA  Category  I 

For  Information:  R.  S.  Cline.  M.D.,  Lee  County  Hospital,  108 
Hillcrest  Drive,  Sanford  27330 

September  19 

Hypertension:  An  Update  on  Management  and  Therapy 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

September  20 

Symposium  on  Sarsoidisis  —  The  Great  Imitator 

Place:  Carolina  Inn,  Chapel  Hill 

Credit:  8  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 

September  20-21 

Real  Time  Course  for  Obstetricians 

Credit:  10  hours 

For  Information:  James  F.  Martin,  M.D.,  Director,  Center  for 

Medical   Ultrasound,   Bowman  Gray  School  of  Medicine, 

Winston-Salem  27103 

September  21-22 

9th  Annual  Seminar  in  Medicine 

Credit:  12  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

September  26-30 

North  Carolina  Medical  Society  Annual  Committee  Conclave 

Place:  Mid-Pines  Club,  Southern  Pines 

Regular  meetings  will  be  scheduled  for  the  Chairman  and  members 
of  almost  all  regular  Committees  of  the  Medical  Society:  com- 
mittee members  should  plan  to  be  present. 

For  Information:  William  N.  Hilliard,  Executive  Director,  North 
Carolina  Medical  Society,  P.O.  Box  27167,  Raleigh  27611 

September  27-28 

2nd  Trimester  Abortion  —  Perspectives  After  a  Decade  of  Ex- 
perience 

Place:  Carolina  Inn,  Chapel  Hill 

Fee:  $200 

Credit:  17  hours 

For  Information:  William  Wood,  M.D..  Director  of  Continuing 
Education,  UNC  School  of  Medicine,  319  MacNider  Building 
202-H.  Chapel  Hill  27514 

September  29 

Update  in  Ophthalmology 

Place:  Berryhill  Hall 

Fee:  $30 

Credit:  3  hours 

For  Information:  William  Wood,  M.D.,  Director  of  Continuing 

Education,  UNC  School  of  Medicine,  319  MacNider  Building 

202-H,  Chapel  Hill  27514 
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Tenuate'  ® 

(diethylpropion  hydrochloriile  NF) 

Tenuate  Dospan' 

(dielhylpropion  hydrochlpride  NF)  controlied-release 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  SuiTiinary 

INDICATION:  Tenuate  and  Tenuale  Dospan  are  indicated  in  the 
management  of  exogenous  otiesity  as  a  short-term  adiunct  (a  few 
weeks)  in  a  regimen  ol  weight  reduclion  based  on  caloric  restriction 
The  limited  uselulness  ol  agents  ol  this  class  should  he  measured 
against  possible  risk  lactors  inherent  in  their  use  such  as  those 
described  below 

CONTRAINDICATIONS:  Advanced  arteriosclerosis,  hyperthyroidism, 
known  hypersensitiyity,  or  idiosyncrasy  to  the  sympathomimetic 
amines,  glaucoma  Agitated  states  Patients  with  a  history  ol  drug 
abuse  Durmg  or  within  14  days  lollowing  the  administration  of  mono- 
amine oxidase  inhibitors,  (hypertensive  crises  may  result! 
WARNINGS;  If  tolerance  develops,  the  recommended  dose  should 
not  be  exceeded  in  an  attempt  to  increase  the  effect  rather,  the  drug 
should  be  discontinued  Tenuate  may  impair  the  ability  of  the  patient 
to  engage  in  potentially  hazardous  activilies  such  as  operating 
machinery  or  driving  a  motor  vehicle,  the  patient  should  theielore  be 
cautioned  accordingly  Dwg  Dependence  Tenuate  has  some  chemi- 
cal and  pharmacologic  similarities  to  the  amphetamines  and  other 
related  slimulanl  drugs  that  have  been  extensively  abused  There 
have  been  reports  of  subiects  becoming  psychologically  dependent 
on  diethylpropion  The  possibility  of  abuse  should  be  kept  in  mind 
when  evaluating  the  desirability  of  including  a  drug  as  partol  a  weight 
reduction  program  Abuse  of  amphetamines  antfrelaled  drugs  may 
be  associateiJ  with  varying  degrees  ol  psychologic  dependence  and 
social  dysfunction  which,  in  the  case  ol  certain  drugs,  may  be  severe 
There  are  reports  of  patients  who  have  increaserf  the  dosage  to  many 
limes  that  recommended  Abrupt  cessation  following  prolonged  high 
dosage  administration  results  in  extreme  fatigue  and  mental  depres- 
sion changes  are  also  noted  on  the  sleep  EEG  Manifestations  of 
chronic  intoxication  with  anorectic  drugs  include  severe  dermatoses, 
marked  insomnia  iirilability,  hyperactivity,  and  personality  changes. 
The  most  severe  manifestation  of  chronic  intoxicalions  is  psychosis, 
often  clinically  indistinguishable  Irom  schizophrenia  Use  in 
Pregnancy  Altnough  rat  and  human  reproduclive  studies  have  not 
indicated  adverse  effects,  the  use  of  Tenuate  by  women  who  are 
pregnant  or  may  become  pregnant  reguires  that  the  potential  benefits 
be  weighed  against  the  potential  risks  Use  in  cnildten  Tenuate  is 
not  recommended  for  use  in  children  under  12  years  ol  age 
PRECAUTIONS:  Caution  is  to  be  exercised  in  prescribing  Tenuate 
lor  patients  with  hypertension  or  with  symptomatic  cardiovascular 
disease,  including  arrhythmias  Tenuate  should  not  be  administered 
to  patients  with  severehypertension  Insulin  requirements  in  diabetes 
mellitus  may  be  altered  in  association  with  the  use  of  Tenuate  and 
the  concomitant  dietary  regimen  Tenuate  may  decrease  the  hypo- 
tensive effect  ol  guanethidme  The  least  amount  leasible  should  be 
prescribed  or  dispensedatone  lime  in  order  to  minimizethe  possibility 
of  overdosage  Reports  suggest  that  Tenuate  may  increase  convul- 
sions in  some  epileplics  Tnerefore,  epileptics  receiving  Tenuate 
should  be  carefully  monitored  Titration  of  dose  or  discontinuance  ol 
Tenuate  may  he  necessary 

ADVERSE  REACTIONS:  Caiclmasculai  Palpitation  tachycardia, 
elevation  of  blood  pressure,  precordial  pain,  arrhythmia  One  pub- 
lished report  described  Twave  changes  in  the  ECG  ol  a  healthy  young 
male  after  ingestion  of  diethylpropion  hydrochloride  Cenl/al Nervous 
System  Overstimulation,  nervousness,  restlessness,  dizziness,  )it- 
teriness,  insomnia,  anxiety,  euphoria,  depression,  dysphoria,  tremor, 
dyskinesia,  mydriasis,  drowsiness,  malaise,  headache,  rarely  psy- 
chotic episodes  at  recommended  doses  In  a  lew  epileptics  an 
increase  in  convulsive  episodes  has  been  repprted  Gastrointestinal 
Dryness  of  the  mouth,  unpleasant  taste,  nausea,  vomiting,  abdominal 
discomfort,  diarrhea,  constipation,  other  gaslrointestmal  disturb- 
ances Anergic  Urticaria  rash,  ecchymosis  erythema  Endocrine- 
Impotence,  changes  in  libido,  gynecomastia,  menstrual  upset  Hema- 
toooietic  System  Bone  marrow  depression,  agranulocytosis,  leuko- 
penia Miscellaneous  A  variety  of  miscellaneous  adverse  reactions 
has  been  reported  by  physicians  These  include  complaints  such  as 
dyspnea,  hair  loss,  muscle  pain,  dysuria  increaserf  sweating,  and 
polyuria 

DOSAGE  AND  ADMINISTRATION:  Tenuate  (diethylprppion  hydro- 
chloride) One25mg  tablet  threetimes  daily  one  hour  beloremeals, 
and  in  midevening  if  desired  to  overcome  night  hunger  Tenuate 
Dospan  (diethylpropion  hydrochloride!  controlleo-release  One  75  mg 
tablet  daily  swallowed  whole  in  midmorning  Tenuate  is  not  recom- 
mended lot  use  in  children  under  12  years  of  age 
OVERDOSAGE:  Manifestations  of  acute  overdosage  include  rest- 
lessness, tremor,  hyperreflexia,  rapid  respiration,  confusion,  assault- 
iveness, hallucinations  panic  states  Fatigue  and  depression  usually 
lollow  the  central  stimulation  Cardiovascular  effects  include  arrhyth- 
mias, hypertension  or  hypotension  and  circulatory  collapse  Gastro- 
intestinal symptoms  include  nausea,  vomiting  diarrhea,  and 
abdominal  cramps    Overdose  of  pharmacologically  similar  com- 
pounds has  resulted  in  fatal  poisoning,  usually  terminating  in  con- 
vulsions and  coma  Management  ol  acute  Tenuale  intoxication  is 
largely  symptomatic  and  includes  lavage  and  sedation  with  a  barbitu- 
rate Experience  with  hemodialysis  or  peritoneal  dialysis  is  inade- 
quate to  permit  recommendation  in  this  regard  Intravenous 
phenlolamine  (RegitineM  has  been  suggested  on  pharmacologic 
grounds  for  possible  acute,  severe  hypertension,  if  this  complicates 
Tenuate  cverdosage 
Product  Information  as  of  April,  1976 
MERRELL-NATIONAL  LABORATORIES  Inc 
Cayey,  Puerto  Rico  00633 
Direct  Medical  Inguiries  to 
MERRELL-NATIONAL  LABORATORIES 
Division  ol  Richardson-Merrell  Inc, 
Cincinnati,  Ohio  45215.  USA, 
Licensor  of  Merrell' 

References:  1 ,  Cilalions  available  on  request  -  Medical  Research 
Department  MERRELL  RESEARCH  CENTER,  MERRELL-NATIONAL 
LABORATORIES  Cincinnati,  Ohio 45215  2  Hoekenga,  MT, 
0  Dillon,  R  H   and  Leyland,  H  M  A  Comprehensive  Review  of  Dieth- 
ylpropion Hydrochloride  International  Symposium  on  Central 
Mechanisms  of  Anorectic  Drugs,  Florence,  Italy  Jan  20-21 ,1977 
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Whether  overweight  is  a 

complicating  factor... 

or  just  uncomplicated  overweight. 


(diethylpropion  hyd 

75  mg.  controiied-release  tablets 


A  useful  short-term  adjunct 

in  an  indicated  weight  loss  program. 

Overweight  patients  in  certain  diagnostic  categories  often 
require  strict  obesity  control.  Diethylpropion  hydrochloride  has 
been  reported  useful  in  obese  patients  with  hypertension,  symp- 
tomatic cardiovascular  disease,  or  diabetes.  While  it  is  not 
suggested  that  Tenuate  in  any  way  reduces  these  complications 
in  the  overweight,  it  may  have  a  useful  place  as  a  short-term 
adjunct  in  a  prescribed  dietary  regimen.  (Tenuate  should  not  be 
administered  to  patients  with  severe  hypertension;  see  additional 
Warnings  and  Precautions  on  the  opposite  page.) 

In  uncomplicated  obesity. 

Many  patients,  on  the  other  hand,  present  with  excess  fat  but  no 
disease.  While  this  condition  is  often  termed  uncomplicated 
obesity,  complications  of  both  a  social  and  a  psychologic  nature 
may  be  distressingly  real  for  the  patients.  In  these  cases,  a 
short-term  regimen  of  Tenuate  can  help  reinforce  your  dietary 
counsel  during  the  important  early  weeks  of  an  indicated  weight 
loss  program. 

Clinical  effectiveness. 

The  anorexic  effectiveness  of  diethylpropion  hydrochloride  is 
well  documented.  No  less  than  16separate  double-blind,  placebo- 
controlled  studies  attest  to  its  usefulness  in  daily  practice.^  And 
the  unique  chemistry  of  Tenuate  provides  ". . .  anorexic  poterxjy 
with  minimal  overt  central  nervous  system  or  cardiovascular 
stimulation.  "2  Compared  with  the  amphetamines,  diethylpropion 
has  minimal  potential  for  abuse. 
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Tenuate-it  makes  sense. 
And  it's  responsible  medicine. 
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For  prescribing  information  see  opposite  page. 
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600  mg  tablets 

Motrin 


bjprofen,Upohn 


More  convenient  for 
some  of  your  patients. 

Nowtiierearetliree 
Motrin  tablet  strengths  ^  *-    ^ 
to  cinoose  f rom-  t^  %i 

600  mg,  400  mg,  and  300  mg 


The  Upiohn  Company 

Kalamazoo.  Michigan  49001,  U.S  A. 
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April  19 


October  10 

Diseases  of  the  Liver 

Place:  Pitt  County  Memoinal  Hospital,  Greenville 

Fee:  $15 

Credit:  4  hours 

For  Information:  F.  M.  Simmons  Patterson.  M.D.,  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

October  11-13 

Family  Medicine  Workshop 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

October  18-21 

North  Carolina  Society  of  Internal  Medicine  Fall  Meeting 
Place:  Grove  Park  Inn,  Asheville 

For  Information:  North  Carolina  Society  of  Internal  Medicine,  P.O. 
Box  27167,  Raleigh  27611 

November  14 

Practical  Pediatrics 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

November  29-30 

Real  Time  Course  for  Obstetricians 

Credit:  10  hours 

For  Information:  James  F.   Martin,  M.D.,  Director,  Center  for 

Medical  Ultrasound,  Bowman  Gray  School  of  Medicine, 

Winston-Salem  27103 

December  12 

Obstetrical  Controversies 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Fee:  $15 

Credit:  3  hours 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education,  ECU  School  of  Medicine,  Greenville 

27834 

ITEMS  OF  SPECIAL  INTEREST 

October  6-9 

1979  Annual  Meeting  Southern  Psychiatric  Association 
Place:  Hilton  Palacio  de  Rio,  San  Antonio,  Texas 
For  Information:   Southern  Psychiatric  Association.   P.O.   Box 
10387,  Raleigh  27605 

October  15-December  7 

Retraining  Program  for  Clinically  Inactive  Physicians 

Place:  The  Medical  College  of  Pennsylvania 

Fee:  $1,950 

For  Information:  Retraining  Program  for  Inactive  Physicians,  Of- 
fice of  Medical  Education,  The  Medical  College  of  Pennsylvania, 
3300  Henry  Avenue,  Philadelphia,  Pennsylvania  19129 

October  22-26 

Radiology  Postgraduate  Course 

Place:  Southampton  Princess  Hotel,  Bermuda 

Sponsor:   Department  of  Radiology,   Duke  University   Medical 

Center 
Fee:  $275 
Credit:  30  hours 
For  Information:  Robert  McLelland,  M.D.,  Radiology-Box  3808, 

Duke  University  Medical  Center.  Durham  27710 

November  4-7 
American  Physicians  Art  Association 
Place:  Las  Vegas.  Nevada 

For  Information:  Milton  S.  Good,  M.D..  610  Highlawn  Avenue, 
Elizabethtown,  Pa.  17022 


PROGRAMS  IN  CONTIGUOUS  STATES 

July  25-29 

Contemporary  Clinical  Neurology 

Place:  Hilton  Head  Island,  South  Carolina 


Sponsor:  Department  of  Neurology.  Vanderbilt  University  School 

of  Medicine 
Credit:  16  hours 
For  Information:  Vanderbilt  Continuing  Education.  305  Medical 

.Arts  Building.  Nashville.  Tennessee  37212 

July  26-29 

3rd  .Annual  Neurology  Postgraduate  Course  —  Review  of  New 
Developments  in  Neurosciences 

Place:  Sheraton  Beach  Inn.  Virginia  Beach 

Sponsor:  Medical  College  of  Virginia 

Fee:  $200 

Credit:  16'/2  hours 

For  Information:  Ms.  Glenda  Snow,  Continuing  Medical  Educa- 
tion, Medical  College  of  Virginia,  Box  91  MCV  Station,  Rich- 
mond, Virginia  23298 

July  27-29 
North  Carolina  Society  of  Internal  Medicine  Summer  Meeting 
Place:  The  Hilton,  Myrtle  Beach,  South  Carolina 
For  Information:  North  Carolina  Societyof  Internal  Medicine,  P.O. 
Box  27167.  Raleigh  27611 

July  30-August  3 

Seventh  .Annual  Beach  Workshop 

Place:  Myrtle  Beach.  South  Carolina 

Fee:  $150 

Credit;  20  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Wmston-Salem  271043 

August  24-26 

Cardiac  Ischemia  and  .Arrhythmias  —  Current  Concepts  for  Diag- 
nosis and  Treatment 

Place:  Hilton  Head,  South  Carolina 

Fee:  $215 

Credit:  13  hours 

For  Information:  International  Medical  Education  Corporation,  64 
Inverness  Drive  East,  Englewood,  Colorado  80112 


INSURANCE  FOR  YOU  AND  YOUR  BUSINESS 

LIFE 
DISABILITY 

GROUP 
RETIREMENT 

Baul  Schenck 
associates 


300Wendover  East      Suite  202 

Greensboro.  North  Carolina 

(919)379-8207 

I  PROVIDENT 

s    ■mutual 


Burlington  •  Cnarlotte  •  Chapel  Hill  •  Durnam  •  Fayelleville  •  Florence 
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December  5-9 

4th  Southeastern  Conference  on  Alcohol  and  Drug  Abuse 

Place:  Downtown  Marriott  Hotel,  Atlanta 

Sponsors:  Peachford  Hospital  and  American  Medical  Society  on 

Alcoholism 
Credit:  27  hours 
For  Information:  Conway  Hunter,  Jr..  M.D..  Medical  Director. 

Addictive  Disease  Unit.  Peachford  Hospital.  2151   Peachford 

Road.  Atlanta,  Georgia  30338 

The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  be  received  by  "WHAT?  WHEN?  WHERE?"".  P.O.  Box 
27167.  Raleigh  27611,  by  the  10th  of  the  month  prior  to  the  month  in 
which  they  are  to  appear.  A  ""Request  for  Listing""  form  is  available 
on  request. 


News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


The  Robert  Wood  Johnson  Foundation  of  Prince- 
ton, N.J.,  has  awarded  a  51 -month,  $723,123  grant  to 
the  medical  center  to  help  the  Department  of  Pediat- 
rics strengthen  its  Division  of  General  Pediatrics. 

Division  chief  Dr.  Thomas  Frothingham  said  the 
grant  will  provide  partial  salary  support  for  faculty 
members  and  other  employees  of  the  division,  fund 
eight  two-year  fellowships  and  stimulate  a  variety  of 
important  pediatric  research  projects. 

It  also  will  allow  the  division  to  improve  its  pediatric 
clinic  and  establish  a  medical  records  system  within 
the  clinic,  he  said. 

"In  terms  of  patient  care,  the  Johnson  Foundation 
grant  should  help  us  set  up  a  plan  in  which  every  child 
will  have  a  personal  doctor  who  will  coordinate  the 
care  that  child  receives  over  several  years  whenever 
he  or  she  visits  the  hospital  as  an  outpatient," 
Frothingham  said. 

"Until  now,  that  continuity  of  care  has  not  been 
possible,"  the  physician  said. 

The  clinic's  new  medical  records  system  will  com- 
plement the  hospital's  larger  records  library  by  pro- 
viding immediate  access  to  summaries  of  past  treat- 
ment, including  immunizations,  growth  charts  and 
selected  test  results. 

"Along  with  some  physical  renovations  that  we  are 
planning  in  the  clinic,  these  kinds  of  improvements 
should  enable  us  to  have  an  excellent  model  practice 
in  which  residents  and  fellows  can  learn,"  Frothing- 
ham explained. 


A  series  of  10  experimental  dives  designed  to  make 
the  exploration  for  undersea  oil  safer  and  more  effi- 
cient began  in  April  in  the  F.  G.  Hall  Laboratory 
(hyperbaric  chamber). 

The  divers,  which  are  simulating  depths  of  1,500 
and  1 ,800  feet  beneath  the  sea  in  the  laboratory's  new 
3,600-foot  chambers,  will  take  place  at  the  rate  of  two 
a  year  over  the  next  five  years. 

Dr.  Peter  B.  Bennett,  professor  of  anesthesiology 


and  directorof  the  facility,  said  scientists  representing 
a  half  dozen  medical  center  departments  are  concen- 
trating on  two  problems  that  currently  limit  the  effec- 
tiveness of  divers  at  great  depths. 

One  is  a  condition  known  as  high  pressure  nervous 
syndrome  (HPNS)  that  was  first  observed  by  Bennett 
in  England  in  1965.  Characterized  by  dizziness, 
nausea,  tremors  and  brain  wave  irregularities,  the 
affliction  appears  slightly  at  about  600  feet  and  then 
becomes  progressively  worse  the  deeper  an  individual 
descends. 

The  second  problem  is  a  phenomenon  called  dysp- 
nea or  air  hunger.  For  some  unknown  reason,  divers 
complain  that  they  cannot  get  enough  air  to  peiform 
much  work  below  1,200  feet  even  though  the  amount 
of  oxygen  and  carbon  dioxide  dissolved  in  their  blood 
appears  normal. 


Dr.  Seymour  Grufferman,  assistant  professor  of 
pediatrics,  was  a  visiting  lecturer  at  the  St.  Jude  Chil- 
dren's Research  Hospital  in  Memphis  in  March.  He 
spoke  on  "The  Epidemiology  of  Hodgkin's  Disease." 


Dr.  Albert  D.  Loro,  assistant  professor  of  psychia- 
try and  community  and  family  medicine,  is  the  author 
of  "Comparison  of  Established  and  Innovative 
Weight  Reduction  Treatment  Procedures,"  published 
in  a  special  behavioral  medicine  issue  of  the  Journal 
of  Applied  Behavior  Analysis  this  spring.  The  paper 
was  based  on  his  Ph.D.  dissertation  research.  Loro  is 
behavioral  program  director  of  the  Dietary  Rehabili- 
tation Clinic. 


Newly  appointed  assistant  professors  are  Dr. 
Robert  Famham  III  in  the  Department  of  Pathology; 
and  Drs.  Darrow  E.  Haagensen  Jr.  and  William  T. 
Hardaker  Jr.  in  the  Department  of  Surgery. 

Promoted  from  associates  in  the  Department  of 
Pediatrics  to  assistant  professors  are  Drs.  Roberta  S. 
Gray  and  Mary  A.  Morris.  Dr.  Robert  H.  Shipley  was 
promoted  from  assistant  professor  to  associate  pro- 
fessor in  the  Department  of  Psychiatry. 

Other  new  appointees  are  Drs.  George  S.  Eisen- 
barth,  assistant  professor  in  the  Department  of  Medi- 
cine, and  Samuel  W.  Warburton  Jr.,  associate  profes- 
sor in  the  Department  of  Community  and  Family 
Medicine. 

Promoted  from  assistant  professor  to  associate 
professor  are  Drs.  Mohammed  B.  Abou-Donia  in  the 
Department  of  Pharmacology  and  Stanley  J.  Rothman 
in  the  Department  of  Pediatrics.  Rothman  also  is  an 
assistant  professor  of  medicine. 

Dr.  John  Ingram  Walker  was  promoted  from  as- 
sociate to  assistant  professor  in  the  Department  of 
Psychiatry. 


The  Henry  J.  Kaiser  Family  Foundation  of  Palo 
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Alto.  Calif.,  has  awarded  a  three-year.  $296,000  grant 
to  the  medical  center's  Division  of  Cardiology. 

The  grant,  according  to  Dr.  Andrew  G.  Wallace, 
chief  of  cardiology,  will  enable  researchers  in  the  divi- 
sion's clinical  epidemiology  section  to  expand  and 
improve  the  coronary  disease  chapter  of  its  "Com- 
puterized Textbook  of  Medicine." 

The  computerized  textbook  is  actually  a 
computer-based  medical  record  that  provides  physi- 
cians with  instant  access  to  information  —  including 
symptoms,  treatment  and  eventual  outcomes  —  thou- 
sands of  previous  cases  of  a  particular  disease. 

Its  purpose,  Wallace  explained,  is  to  ensure  that 
patients  get  the  most  appropriate  treatment,  based  on 
the  best  past  experience,  at  the  lowest  possible  cost. 
He  ascribed  the  idea  of  using  computer  systems  to 
facilitate  the  care  and  follow-up  of  patients  with  heart 
disease  to  Dr.  Eugene  Stead,  former  chairman  of  the 
Department  of  Medicine  at  Duke. 

Created  in  1967  under  the  leadership  of  Drs.  Robert 
Rosati  and  Frank  Starmer.  the  system  now  incorpo- 
rates the  records  of  more  than  6.500  patients  with 
acute  cardiovascular  disease.  More  recently,  the 
Comprehensive  Cancer  Center,  the  divisions  of 
neurology  and  gastroenterology  and  several  other 
groups  have  begun  their  own  "chapters." 


The  National   Fund  for  Medical  Education  of 


Hartford.  Conn.,  has  awarded  a  $20,000  fellowship  to 
Dr.  Allen  R.  Dyer,  assistant  professor  of  psychiatry  at 
Duke. 

The  fellowship  will  enable  Dyer  to  give  up  most  of 
his  teaching  and  patient  care  responsibilities  at  the 
medical  center  for  one  year  to  complete  work  on  a 
Ph.D.  in  the  university's  Department  of  Religion. 

The  physician,  who  is  also  assistant  professor  of 
community  and  family  medicine,  is  writing  a  disserta- 
tion entitled,"  Altruism  and  the  Dynamics  of  the 
Moral  Inversion:  The  Implications  of  Michael  Poly- 
ani's  Post-Critical  Philosophy  for  Ethics  and  Medical 
Ethics." 


News  Notes  from  the — 

EAST  CAROLINA  UNIVERSITY 
SCHOOL  OF  MEDICINE 


Dr.  Edwin  W.  Monroe  has  been  named  associate 
dean  for  external  affairs  in  the  ECU  School  of  Medi- 
cine. He  will  administer  the  developing  undergraduate 
and  graduate  medical  education  programs  in  various 
Eastern  North  Carolina  Hospitals  and  health  centers. 
He  also  will  provide  linkages  between  the  medical 
school  and  community  medical  programs  and  coordi- 


HOLLY  HILL  HOSPITAL— A  HOSPITAL 

COMMUNITY 


— A  Private  Psychiatric  Hospital  serving  adults 
and  adolescents 

— An  open  medical  staff  with  20  Psychiatrists 

— Short,  Intermediate  and  long-term  treatment 
programs  tailored  to  each  patient's  needs 

— Psychiatric  Consultation  and  hospitalization 
on  a  24-hour  basis 


For  further  information,  please  contact: 

Mr.  Cliff  Christiansen,  Administrator 

Dr.  Nicholas  Stratas,  Medical  Director 

3019  Falstaff  Road 

Raleigh,  North  Carolina  27620 

(919)  755-1840 


Licensed  by  the  State  of  North  Carolina 
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nate  the  school's  activities  with  those  of  the  Eastern 
Area  Health  Education  Center. 

Monroe  holds  a  faculty  appointment  as  professor  of 
medicine  and  will  continue  his  teaching  and  patient 
care  responsibilities  in  the  Department  of  Medicine. 

Monroe,  who  was  instrumental  in  the  development 
of  a  four-year  medical  school  at  ECU,  has  directed  the 
university's  health  affairs  programs  since  1971.  Prior 
to  joining  the  university,  he  was  in  private  practice  in 
Greenville  for  12  years. 

As  the  first  dean  of  the  School  of  Allied  Health  and 
Social  Professions,  he  initiated  the  ECU  programs  in 
physical  and  occupational  therapy,  medical  records 
science,  environmental  health  and  social  work. 

Later,  while  vice  chancellor,  Monroe  organized  the 
Eastern  AH  EC  for  the  region  and  implemented  the 
family  nurse  practitioner  and  the  master  of  science 
degree  programs  in  the  School  of  Nursing. 

He  received  his  undergraduate  degree  from  David- 
son College  and  M.D.  from  the  University  of  Pennsyl- 
vania School  of  Medicine.  He  completed  postgraduate 
medical  training  at  N.C.  Memorial  Hospital. 

He  is  a  fellow  of  the  American  College  of  Physicians 
and  serves  on  the  state  Health  Coordinating  Council 
as  well  as  a  number  of  advisory  councils  and  commit- 
tees concerned  with  state  health  sei-vices  and  the  edu- 
cation of  health  professionals. 


East  Carolina  University  has  received  approval 
from  the  UNC  Board  of  Governors  for  the  establish- 
ment of  five  Ph.D.  programs  in  the  basic  medical 
sciences. 

Dr.  Wilhelm  Frisell,  assistant  dean  for  graduate 
studies  in  the  medical  school  and  chairman  of  the 
Department  of  Biochemistry,  said  the  doctoral  pro- 
grams will  greatly  enhance  and  strengthen  medical 
student  education,  postgraduate  clinical  training  and 
continuing  education  within  the  school.  He  said  the 
design  of  the  programs  recognizes  the  close  relation- 
ship between  Ph.D.  and  M.D.  programs  in  health  sci- 
ence education. 

The  programs  in  anatomy,  biochemistry,  mi- 
crobiology, pharmacology  and  physiology  will  be  of- 
fered by  the  respective  departments  in  the  School  of 
Medicine  and  administered  by  the  Graduate  School. 
These  doctorates  will  be  the  first  terminal  degree  pro- 
grams, other  than  the  M.D.,  offered  by  the  university. 
Doctoral  students  will  be  admitted  to  the  programs  for 
the  1979  fall  semester. 


Over  80  physicians,  health  law  attorneys  and  hos- 
pital administrators  and  trustees  attended  the  School 
of  Medicine's  first  annual  Health  Law  Forum  April  20. 
Speakers  for  the  one-day  conference  included  John  S. 
Lawrence,  legislative  affairs  director  for  the  AMA; 
Donald  P.  Wilcox,  director  of  health  law  for  the  AMA; 
Ross  E.  Stromberg,  Hanson,  Bridgett,  Marcus,  Milne 
and  Vlahos,  San  Francisco,  Calif.;  B.  J.  Anderson, 
AMA  associate  counsel;  W.  Thomas  Berriman,  King 


of  Prussia,  Pa.;  and  Jack  C.  Wood,  Wood,  Luck- 
singer,  and  Epstein,  Houston,  Texas. 


Dr.  John  Derryberry,  president-elect  of  the  Ameri- 
can Academy  of  Family  Physicians,  was  the  guest  of 
the  ECU  Family  Practice  Club  at  the  state  organiza- 
tion's spring  meeting  in  Greenville.  Derryberry  is  a 
family  physician  in  Shelbyville,  Tenn. 


Dr.  Dan  Crittenden,  research  associate  in  the  De- 
partment of  Physiology  at  the  East  Carolina  Univer- 
sity School  of  Medicine,  has  received  a  $1,300  grant 
from  the  N.C.  United  Way  to  observe  the  changes  that 
occur  in  the  lungs  as  a  result  of  stellate  ganglion 
stimulation,  an  effect  that  produces  alterations  in  re- 
spiratory function  similar  to  those  resulting  from  head 
injuries. 

Crittenden's  study  will  simulate  head  injuries  in 
animal  models  to  learn  more  about  how  a  massive 
discharge  of  adrenalin  produced  by  the  injury  causes 
the  lungs  to  be  less  elastic  and  unable  to  function 
properly. 

He  says  the  project  will  provide  more  information 
on  whether  the  effect  is  caused  by  the  constriction  of 
small  airways  in  the  lungs  or  by  the  collapse  of  tiny 
alveolar  sacs  in  the  lungs. 


Calling  it  "perhaps  the  greatest  day  in  Eastern 
North  Carolina  history,"  Governor  James  B.  Hunt, 
Jr.  joined  state  and  local  officials  in  Greenvile  March 
30  for  a  groundbreaking  ceremony  for  the  School  of 
Medicine's  $26  million  medical  education  facility. 

The  nine-floor  Medical  Science  Building  will  house 
the  medical  school's  administrative  offices,  depart- 
ments, classrooms,  labs  and  support  facilities.  It  will 
be  one  of  the  state's  largest  construction  projects  of 
the  1970s. 

Hunt  told  a  crowd  of  500  guests  that  the  event 
"dramatized  the  state's  commitment  to  good  health 
care  for  all  people  and  climaxed  the  dreams  of  the 
people  who  worked  so  hard  for  a  medical  school  at 
East  Carolina." 

Hunt  emphasized  that  the  school  has  made  "amaz- 
ing progress"  during  its  first  years  in  its  efforts  to 
improve  the  health  care  of  the  state's  eastern  29  coun- 
ties, the  most  medically  underserved  area  of  the  state. 

Also  participating  in  the  afternoon  program  were 
UNC  President  William  C.  Friday,  ECU  Chancellor 
Thomas  B.  Brewer,  Chairman  of  the  Board  of 
Trustees,  Troy  W.  Pate,  Jr.,  Vice  Chancellor  for 
Health  Affairs,  Edwin  W.  Monroe,  School  of  Medi- 
cine Dean,  William  E.  Laupus,  and  Chancellor 
Emeritus,  Leo  W.  Jenkins. 


The   Department  of  Pathology  and  Laboratory 
Medicine  has  formed  a  new  educational  organization 
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for  members  of  its  profession  in  the  eastern  part  of  the 
state. 

The  Society  of  Eastern  North  Carolina  Pathologists 
and  Clinical  Laboratory  Scientists  holds  monthly 
meetings  to  discuss  selected  topics  and  promote 
greater  exchange  of  information  among  its  members 
who  represent  the  hospitals  in  Beaufort,  Carteret, 
Craven,  Edgecombe.  Lenoir,  Nash,  Pitt,  Wayne  and 
Wilson  counties. 


Dr.  Sandra  Bridwell  has  joined  the  School  of  Medi- 
cine as  associate  director  of  the  Center  for  Student 
Opportunities.  She  will  coordinate  the  center's  re- 
cruitment, retention  and  counseling  services. 

Bridwell  received  her  undergraduate  and  master's 
degrees  from  the  University  of  Louisville  and  a  Ed.D. 
from  Indiana  University.  She  has  served  as  coor- 
dinator of  the  Jefferson  County  (Ky.)  Adult  Learning 
Center  and  the  Office  of  Secondary  Student  Teaching, 
University  of  Louisville. 

Prior  to  joining  ECU,  she  was  associate  instructor 
at  Indiana  University  and  an  assistant  in  the  school's 
higher  education  department. 


Dr.  Dan  M.  Granoff  has  been  named  associate  pro- 
fessor of  pediatrics  and  director  of  pediatric  infectious 
diseases. 


Granoff  formerly  was  assistant  chief  of  pediatrics  at 
Valley  Medical  Center.  Fresno.  Calif.,  and  assistant 
clinical  professor  of  pediatrics  at  the  University  of 
California-San  Francisco. 

He  received  his  undergraduate  and  medical  degrees 
from  Johns  Hopkins  University  and  did  postgraduate 
training  at  Children's  Hospital  of  Philadelphia,  Johns 
Hopkins  Hospital  and  Cleveland  Metropolitan  Gen- 
eral Hospital.  Following  his  residency,  he  was  chief  of 
pediatrics  at  the  Myrtle  Beach  Air  Force  Base  Hospi- 
tal. 


Dr.  Alice  B.  Granoff,  a  specialist  in  diabetes  and 
abnormal  growth  problems  of  children,  has  been  ap- 
pointed associate  professor  of  pediatrics  and  director 
of  pediatric  endocrinology. 

Prior  to  joining  ECU,  she  was  assistant  chief  of 
medicine  and  pediatrics  at  Valley  Medical  Center. 
Fresno,  Calif.,  and  served  as  pediatric  endocrine  con- 
sultant to  Valley  Children's  Hospital  in  Fresno. 

Granoff  received  her  undergraduate  degree  from 
the  University  of  Texas- Austin  and  her  M .  D.  from  the 
University  of  Texas  Southwestern  Medical  School. 
She  completed  postgraduate  training  at  St.  Louis 
Children's  Hospital,  St.  Louis,  Mo.,  and  Johns  Hop- 
kins Hospital,  Baltimore,  Md. 

She  has  held  faculty  and  medical  staff  appointments 
at  Temple  University,  St.  Christopher's  Hospital  for 
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Children,  Case  Western  Reserve  University  School  of 
Medicine  and  Cleveland  Metropolitan  General  Hos- 
pital. 


Election  to  AOA  is  based  on  scholastic  achieve- 
ment and  character. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Gray  School  of  Medicine  has  begun 
its  22nd  year  of  participation  in  Cancer  and  Leukemia 
Group  B  (CALGB).  an  international  cancer  research 
organization  consisting  of  40  institutions  in  six  coun- 
tries. 

Bowman  Gray  has  received  a  $393,855  grant  from 
the  National  Cancer  Institute  to  support  continuation 
ofits  work  with  CALGB  for  an  additional  three  years. 

The  purpose  of  CALGB  is  to  develop  improved 
methods  of  cancer  therapy. 

Dr.  Charles  L.  Spurr,  professor  of  medicine,  has 
been  the  principal  investigator  in  charge  of  CALGB 
studies  at  Bowman  Gray  since  1958.  Spurr  is  now 
director  of  the  medical  school's  Oncology  Research 
Center.  Dr.  M.  Robert  Cooper,  professorof  medicine, 
has  succeeded  Spurr  as  the  chief  investigator  for 
CALGB  activities.  Co-investigators  are  Dr.  Richard 
B.  Patterson,  professor  of  pediatrics;  Dr.  J.  Michael 
Sterchi,  assistant  professor  of  surgery;  and  Dr.  Caro- 
lyn Ferree,  assistant  professor  of  radiology. 

The  CALGB  group  at  Bowman  Gray  will  be  placing 
greater  emphasis  on  the  study  of  solid  tumors,  par- 
ticulariy  those  of  the  breast,  colon  and  lungs.  Work 
also  is  under  way  on  several  drug  trials  designed  to  test 
new  drugs  in  the  treatment  of  tumors  which  are  unre- 
sponsive to  conventional  therapy. 


Seventeen  students  at  the  Bowman  Gray  School  of 
Medicine  have  been  elected  to  membership  in  Alpha 
Omega  Alpha,  national  medical  honor  society. 

Those  elected  from  the  senior  class  include  Alfred 
L.  Baker  of  Rockland,  Del.;  Jack  L.  Berger  of 
Pittsburgh,  Pa.;  Miss  Karen  G.  Cloninger  of  Lin- 
colnton;  Paul  G.  Colavita  of  Chatham,  N.J.;  Al.  N. 
Hawks,  Jr.  of  Mount  Airy;  Danny  M.  Honeycutt  of 
Concord;  William  J.  Knauer  of  Jacksonville,  Fla.;  W. 
Leonard  Pugh  of  Winston-Salem;  Miss  Robin  L. 
Rahm  of  Bristol,  Tenn.;  Edward  N.  Robinson.  Jr.  of 
Winston-Salem;  Vernon  C.  Smith,  Jr.  of  Huntersville; 
Robert  H.  Stetler  of  Charlotte;  W.  Spencer  Tilley  of 
Charlotte;  and  Marcus  L.  Troxell  of  Winston-Salem. 

From  the  junior  class,  the  new  AOA  members  are 
David  C.  Caldwell  of  Ariington,  Va.;  Ted  H.  Clontzof 
Columbia,  S.C;  and  Brian  L.  Matthews  of  Fayette- 
ville. 
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The  Bowman  Gray  School  of  Medicine  has  gradu- 
ated its  first  students  from  a  pilot  program  for  nurse 
specialists  in  neurology  and  neurosurgery. 

The  seven  nurses,  all  of  whom  had  extensive  patient 
care  experience  prior  to  being  admitted  into  the  pro- 
gram, took  both  classroom  and  clinical  training  for  the 
past  eight  months. 

With  their  additional  training,  the  nurse  specialists 
will  be  able  to  assume  greater  responsibilities  in  the 
care  of  patients  and  to  take  a  larger  role  in  coordinat- 
ing the  medical  and  nursing  aspects  of  patient  care. 


Robert  H.  Stetler  of  ChaHotte,  a  senior  medical 
student  at  Bowman  Gray,  has  been  accepted  as  a 
short-term  medical  worker  in  Liberia. 

His  application  to  study  medicine  in  a  Third  World 
country  has  been  approved  by  the  Sudan  Interior  Mis- 
sion, an  evangelical  group. 

Stetler  and  his  wife,  Susan,  a  respiratory  therapist, 
will  spend  six  weeks  in  a  Liberian  Hospital. 


Leonard  Avecilla,  instructor  in  allied  health  (medi- 
cal sonics),  has  been  elected  president  of  the  Triad 
Ultrasound  Society. 


L.  Ann  Daniels,  allied/public  health  education  di- 
rector, has  been  appointed  chairman  of  the  statewide 
Professional  Advisoi  y  Council  of  the  Health  Educa- 
tion Division,  School  of  Public  Health,  University  of 
North  Carolina  at  Chapel  Hill,  for  a  three-year  term. 


Mrs.  Harriett  Faulkner,  director  of  Bowman  Gray's 
Office  of  Minority  Affairs,  has  been  re-elected  trea- 
surer of  the  National  Association  of  Medical  Minority 
Educators,  Inc. 


Dr.  Joseph  E.  Johnson,  III,  professor  and  chairman 
of  the  Department  of  Medicine,  has  been  appointed  to 
the  Scientific  Program  Committee  of  the  American 
College  of  Physicians  and  to  the  Ad  Hoc  Committee 
on  the  Clinical  Laboratory  Improvement  Act  of  the 
Association  of  American  Medical  Colleges. 


Dr.  James  F.  Martin,  professor  of  medical  sonics, 
has  been  re-elected  secretary  of  the  American 
Roentgen  Ray  Society. 


Dr.  Isodore  Meschan,  professor  of  radiology,  has 
received  a  two-year  appointment  to  the  Scientific  Ad- 
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visory  Board  of  the  Armed  Forces  Institute  of  Pathol- 
ogy. 

Dr.  Murray  P.  Naditch,  associate  professor  of 
psychology,  has  been  appointed  consulting  editor  of 
the  Journal  of  Abnormal  Psychology  for  a  two-year 
P<^riod. 

Dr.  Edward  J.  Pisko,  assistant  professor  of  medi- 
cine (rheumatology),  has  been  appointed  to  the  Ad- 
visory Board  of  Directors  and  the  Medical  Advisory 
Council  of  the  North  Carolina  Chapter  of  the  Arthritis 
Foundation. 

Dr.  Frank  M.  James,  III.  professor  and  head  of  the 
Section  on  Obstetric  Anesthesia,  has  been  elected 
president  of  the  Societv  of  Obstetric  .Anesthesia  and 
Perinatology  for  1979-80. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


Anesthetists  and  anesthesiologists  from  North  and 
South  Carolina  and  Virginia  attended  a  symposium  on 


pediatric  anesthesia  at  the  Governors  Inn  in  the  Re- 
search Triangle  Park. 

The  symposium,  sponsored  by  the  Department  of 
Anesthesiology  at  the  University  of  North  Carolina  at 
Chapel  Hill  School  of  Medicine,  considered  anes- 
thesia in  relation  to  children,  including  infant  resusci- 
tation after  difficult  labor  or  drug  overdose ,  outpatient 
anesthesia  and  plastic  surgery. 

Dr.  Alan  W.  Conn,  director  of  intensive  care  at  the 
Hospital  for  Sick  Children  in  Toronto,  Canada,  and 
Dr.  Ferdinand  Vlazny,  professor  of  anesthesiology  at 
Marquette  University  School  of  Medicine,  were  fea- 
tured speakers  at  the  symposium.  Other  speakers  in- 
cluded faculty  members  of  the  UNC-CH  School  of 
Medicine's  Departments  of  Anesthesiology  and 
Pediatrics. 

^  ^  * 

Faculty  appointments  in  the  School  of  Medicine 
announced  by  Chancellor  Ferebee  Taylor  include:  Dr. 
Jean  M.  Lauder,  associate  professor  of  anatomy; 
Dr.  Thomas  W.  Bouldin,  instructor  of  pathology:  Dr. 
Donald  T.  Forman,  professor  of  pathology:  Dr.  Ernest 
J.  Burkes,  oral  pathologist  in  the  School  of  Dentistry 
and  professor  of  pathology;  Dr.  Robert  M.  Howell, 
oral  pathologist  in  the  School  of  Dentistry  and  as- 
sociate professor  of  pathology:  Dr.  Robert  L.  Peiffer 
Jr..  assistant  professor  of  pathology:  Dr.  Raymond  J. 
Dingledine,  Jr..  assistant  professor  of  pharmacology: 
Dr.  Robert  D.  Myers,  professor  of  psychiatry:  and  Dr. 
C.  Leon  Partain,  research  assistant  professor  of 
radiology. 


Make  your  Williamsburg 
meeting  the  best  in  history, 

Vv'e  can  revolutionize  your  meeting  plans  tor  up  to  500  with  e\'erything  from  personalized  ser\-ice 
to  video  tape  equipment,  lighted  tennis,  saunas,  li\-e  entertainment,  and  nearby  golf— all  just  two  min- 
utes from  Colonial  Williamsburg  and  The  Old  Country/Busch  Gardens.  For  free  planning  booklet. 
wTite  John  I.  Corbm,  Box  KE,  Williamsburg,  Va.  23185.  Or  call  collect:  804-220-2250. 
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Dr.  Joan  C.  Rogers,  occupational  therapy.  Medical 
Allied  Health  Professions,  presented  "The  Design  of 
Master's  Programs  in  Baccalaureate  Level  Profes- 
sions'" at  the  conference  on  the  Assessment  of  Quality 
of  Master's  Programs,  University  of  Maryland.  The 
conference  was  jointly  sponsored  by  the  Commission 
on  Higher  Education  of  the  Middle  States  Association 
of  Colleges  and  Schools,  Council  of  Graduate  Schools 
in  the  United  States  and  the  University  of  Maryland 
College. 


Pathology"  to  the  Department  of  Pathology,  and 
"Immunology  of  Warts"  to  the  Department  of  Der- 
matology. 


Dr.  W.  Mitchell  Sams  Jr,  dermatology,  presented 
"Vasculitis"  at  the  University  of  Pennsylvania  in 
Philadelphia.  Sams  also  attended  the  Annual  Meeting 
of  the  Council  on  National  Annual  Meetings  in 
Chicago.  Sams  is  a  member  of  a  committee  responsi- 
ble for  overall  direction  of  educational  activities. 


Dr.  W.  Ray  Gammon,  dermatology,  presented 
"The  Diagnosis  of  Pathogenesis  of  Acquired  Bullous 
Diseases:  The  Value  of  Immunofluorescence 
Methods"  at  the  Pittsburgh  Academy  of  Dermatology 
in  Philadelphia. 


Anne  Blakeney,  M.S.O.T.,  O.T.R.,  division  of  oc- 
cupational therapy,  Sandy  Reeves,  O.T.R.,  occupa- 
tional therapy  clinic,  and  Irene  Hollis,  O.T.R.,  for- 
merly of  the  Hand  Center,  wrote  chapters  for  the 
book,  Reluihilitation  of  the  Hand.  Blakeney  wrote 
"Injury  Splinting  and  Temperature  Assessment  of  the 
Insensitive  Hand"  with  H.  Bergtholdt  and  H.  Wood. 
"Rehabilitation  of  the  Burned  Hand"  is  by  Reeves, 
with  Dr.  Roger  E.  Salisbury,  director  of  the  N.C. 
Jaycee  Burn  Center,  and  P.  Wright,  R.P.T.,  physical 
therapy.  "Innovative  Splinting  Ideas"  was  contrib- 
uted by  Hollis. 


Shellye  Bittinger,  O.T.R.,  occupational  therapy, 
presented  "Basic  Principles  of  Joint  Manipulation"  to 
the  American  Society  of  Hand  Therapists  in  San 
Francisco.  The  meeting  was  held  in  conjunction  with 
the  annual  meeting  of  the  American  Society  of  Hand 
Surgeons. 


Dr.  Robert  A.  Briggaman,  dermatology,  visiting 
professor  at  Yale  University,  presented  "Nude 
Mouse  —  Human  Skin  Model  for  the  Study  of  Skin 


MONEY  AVAILABLE 
UNSECURED 

For  Physicians,  Dentists,  (in  practice  or  in 
training).  $5,000  to  $50,000.  Terms  up  to  six 
(6)  years.  No  prepaid  penalty.  Call  or  Write. 

COTHRAN  MORTGAGE  CORPORATION 

406  Sanborn 

Aberdeen,  N.C.  28315 
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Three  specialists  in  burn  care  at  North  Carolina 
Memorial  Hospital  will  visit  Egypt  in  April  as  part  of  a 
new  exchange  program  between  the  medical  schools 
of  the  University  of  North  Carolina  at  Chapel  Hill  and 
Alexandria  University. 

Drs.  Roger  Salisbury  and  Peter  Dingeldein,  both 
plastic  surgeons,  and  nurse  Debbie  Landis  will  give 
lectures  and  participate  in  clinics  on  burn  and  trauma 
care  during  their  one-month  stay.  The  physicians  will 
also  demonstrate  reconstructive  surgery  techniques. 

Salisbury  is  director  of  the  North  Carolina  Jaycee 
Bum  Center  at  N.C.  Memorial  and  an  associate  pro- 
fessor of  surgery  in  the  School  of  Medicine. 
Dingeldein,  a  resident  in  plastic  surgery,  was  recently 
selected  to  receive  the  first  Bum  Center  Fellowship. 
Landis  is  a  nurse  in  the  hospital's  burn  unit. 

Salisbury  will  be  only  the  second  faculty  member  to 
visit  Alexandria  under  the  exchange  program.  Dr. 
Harry  Gooder,  professor  of  bacteriology  and  im- 
munology, is  currently  in  Alexandria  teaching  ad- 
vanced students  in  the  basic  medical  sciences. 


Dr.  Robert  D.  Utiger  has  been  appointed  professor 
of  medicine  and  director  of  the  Clinical  Research  Unit 
of  the  School  of  Medicine  at  the  University  of  North 
Carolina  at  Chapel  Hill. 

Prior  to  his  appointment  here,  Utiger  was  chief  of 
the  endocrine  section  of  the  Department  of  Medicine 
at  the  University  of  Pennsylvania  School  of  Medicine. 

Utiger  succeeds  Dr.  T.  Kenney  Gray  as  director  of 
the  CRU.  Gray,  who  has  held  the  post  since  July, 
1976,  is  stepping  down  to  devote  more  time  to  teach- 
ing, patient  care  and  research. 


Dr.  William  C.  Trier,  surgery,  was  elected 
president-elect  of  the  American  Cleft  Palate  Associa- 
tion at  the  annual  meeting  in  San  Diego.  Trier  pre- 
sented a  study  course  on  the  surgical  treatment  of 
secondary  lip  and  nose  deformities  caused  by  cleft  lip. 


Dr.  Michael  Pool,  a  third-year  resident  in  psychia- 
try, was  selected  as  a  Sol  W.  Ginsburg  Fellow  for 
1979-1980.  He  is  the  third  Ginsburg  Fellow  in  three 
years  from  the  UNC-CH  Department  of  Psychiatry. 

The  fellowship  was  established  in  1957  by  the  Group 
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In  Edema  or  Hypertension' when 
potassium  balance  is  a  concern... 

Potassium-Sparing 

DYAZIDE 

Each  capsule  contains  50  mg   of  Dyrenium'-   (brand  of  triamterene) 
and  25  mg,  of  hydrochlorothiazide 

Makes  Sense 


In  Edema 

,  The  triamterene  in  Dyazide'  limits  potassium  loss  and  provides  an 
additive  diuretic  effect  to  that  of  the  hydrochlorothiazide  component. 
In  Hypertension 

As  the  hydrochlorothiazide  in  Dyazide'  lowers  blood  pressure,  the 
:riamterene  component  limits  potassium  loss. 
Serum  K^  and  BUN  should  be  checked  periodically 
particularly  in  the  elderly,  diabetics,  and  those  with  suspected  or  confirmed 
enal  insufficiency  (see  Warnings).  If  hyperkalemia  develops,  substitute  a 
hiazide  alone. 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  POR.  A 
brief  summary  follows: 


WARNING 

This  drug  Is  not  Indicated  for  Initial  therapy  of 
edema  or  hypertension.  Edema  or  hypertension 
requires  therapy  titrated  to  the  Individual.  If  this 
combination  represents  the  dosage  so  deter- 
mined, its  use  may  be  more  convenient  in  patient 
management.  Treatment  of  hypertension  and 
edema  Is  not  static,  but  must  be  reevaluated  as 
conditions  In  each  patient  warrant. 


Contraindications:  Further  use  in  anuria,  pro- 
gressive renal  or  hepatic  dysfunction,  hyperkalemia. 
Pre-existing  elevated  serum  potassium.  Hypersensitiv- 
ity to  either  component  or  other  sulfonamlde-derived 
drugs. 

Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  de- 
velops or  dietary  intake  of  potassium  is  mark- 
edly impaired.  If  supplementary  potassium  Is 
needed,  potassium  tablets  should  not  be  used.  Hyper- 
kalemia can  occur,  and  has  been  associated  with  car- 
diac in'egularities.  It  Is  more  likely  In  the  severely  III.  with 
urine  volume  less  than  one  liter/day,  the  elderly  and 
diabetics  with  suspected  or  confirmed  renal  insuffi- 
ciency. Periodically,  serum  K+  levels  should  be  deter- 
mined. If  hyperkalemia  develops,  substitute  a  thiazide 
alone,  restrict  K+  intake.  Associated  widened  QRS 
complex  or  arrhythmia  requires  prompt  addi- 
tional therapy.  Thiazides  cross  the  placental  barrier 
and  appear  in  cord  blood.  Use  in  pregnancy  requires 
»/elghlng  anticipated  benefits  against  possible 
hazards.  Including  fetal  or  neonatal  jaundice,  throm- 
bocytopenia, other  adverse  reactions  seen  In  adults. 
Thiazides  appear  and  triamterene  may  appear  In  breast 
milk.  If  their  use  Is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  Is 
not  available. 

Precautions:  Do  periodic  serum  electrolyte  deter- 
minations (particularly  Important  In  patients  vomiting 
excessively  or  receiving  parenteral  fluids).  Periodic 
BUN  and  serum  creatinine  determinations  should  be 
made,  especially  In  the  elderly,  diabetics  or  those  with 
suspected  or  confirmed  renal  Insufficiency.  Watch  for 
signs  of  Impending  coma  In  severe  liver  disease.  If 
spironolactone  Is  used  concomitantly,  determine 
serum  K  *  frequently;  both  can  cause  K  *  retention  and 
elevated  serum  K  +  .  Two  deaths  have  been  reported 
with  such  concomitant  therapy  (in  one,  recommended 
dosage  was  exceeded.  In  the  other  serum  electrolytes 
were  not  properly  monitored).  Observe  regularly  for 
possible  blood  dyscrasias,  liver  damage,  other 
idiosyncratic  reactions.  Blood  dyscrasias  have  been 
reported  In  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis,  and 
aplastic  anemia  have  been  reported  with  thiazides. 
Triamterene  is  a  weak  folic  acid  antagonist.  Do  penodic 
blood  studies  in  cirrhotics  with  splenomegaly.  Anti- 
hypertensive effect  may  be  enhanced  in  post- 
sympathectomy  patients.  Use  cautiously  in  surgical 
patients.  The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may  be  al- 
tered), hyperuricemia  and  gout,  digitalis  intoxication 
(in  hypokalemia),  decreasing  alkali  reserve  with  possi- 
ble metabolic  acidosis.  Dyazide'  Interferes  with 
fluorescent  measurement  of  quinidlne. 

Adverse  Reactions:  Muscle  cramps,  weakness, 
dizziness,  headache,  dry  mouth;  anaphylaxis,  rash,  ur- 
ticaria, photosensitivity,  purpura,  other  dermatological 
conditions;  nausea  and  vomiting,  diarrhea,  constipa- 
tion, other  gastrointestinal  disturbances.  Necrotizing 
vasculitis,  paresthesias.  Icterus,  pancreatitis,  xanthop- 
sia and,  rarely,  allergic  pneumonitis  have  occurred 
with  thiazides  alone. 

Supplied:  Bottles  ot  100  and  1000  capsules;  Single 
Unit  Packages  of  100  (intended  for  institutional  use 
only). 
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When  painful  spasm 
l_    is  tlie  presenting 

symptom . . . 


.in  the  functional  bowel/irritable  bowel  syndrome* 

Bentyl 

(dicyclomine  hydrochloride  USP) 

10  mg.  capsules,  20  mg.  tablets, 

10  mg./5  ml.  syrup,  10  mg./ml.  injection 


helps  control  abnormal  motor  activity 
with  minimal  anticholinergic  side  effects"!" 

Demonstrated  smooth  muscle  relaxant  activity. 

In  this  double-blind  study,  twenty  patients  having  G.i.  series  and  exhibiting 
spasm  were  randomly  selected  to  receive  either  2  cc.  of  Bentyl  or  sodium 
chloride  intramuscularly.  Ten  minutes  after  the  injection  another  radiograph 
was  taken  . . . 

. . .  Bentyl  produced  definite  relaxation  in  8  of  10  patients.  The  sodium  chloride 
produced  relaxation  in  only  3  of  10.  No  side  effects  occurred  in  either  group  of  patients. 


Pylorospasm  has  Barium  meal  beginning 

almost  totally  blocked  to  pass  10  minutes 

passage  of  barium  after  intramuscular 

meal.  injection  of  20  mg.  Bentyl. 


"The  correlation  of  spasm  relief  and  drug  given  was  excellent. " 

*Thisdrug  has  been  classified   probably   effective  in  treating  Reference; 

functional  bowel/irritable  bowel  syndrome  King,  JC.  and  Starkman,  N  M.:  Evaluation  of  an  antispasmodic. 

Double-blind  evaluation  to  control  gastrointestinal  spasms 
tSee  Warnings,  Precautions  and  Adverse  Reactions.  occurring  during  radiographic  examination   A  preliminafv  report. 


See  following  page  for  prescribing  information. 
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"Benryr 

(dicyclomine  hydrochloride  USP) 

Capsules,  Tablets,  Syrup.  Injection 

AVAILABLE  ONLY  ON  PRESCRIPTION 
Brief  Summary 


INDICATIONS 

Based  on  a  review  of  tfiis  drug  by  Ifie  National  Academy  of 
Sciences-National  Researcfi  Council  and/or  otfier  informa- 
tion, FDA  has  classified  the  following  indications  as  "prob- 
ably" effective 

f=0f  the  treatment  of  functional  bowel/irritable  bowel 
syndrome  (irritable  colon,  spastic  colon,  mucous 
colitis)  and  acute  enterocolitis 
THESE  FUNCTIONAL   DISORDERS  ARE  OFTEN   RE- 
LIEVED BY  VARYING  COMBINATIONS  OF  SEDATIVE, 
REASSURANCE,  PHYSICIAN  INTEREST.  AMELIORA- 
TION OF  ENVIRONMENTAL  FACTORS 
For  use  in  the  treatment  of  infant  colic  (syrup) 
Final  classification  of  the  less-flian-effeclive  indications 
requires  (uftber  investigation 


CONTRAINDICATIONS  Obstructive  uropatby  (for  example,  bladder 
neck  obstruction  due  lo  prostatic  hypertrophy),  obstructive 
disease  of  the  gastrointestinal  tract  (as  in  achalasia,  pyloro- 
duodenal  stenosis),  paralytic  ileus,  intestinal  atony  of  the  elderly 
or  debilitated  patient,  unstable  cardiovascular  status  in  acute 
hemorrhage,  severe  ulcerative  colitis,  toxic  megacolon  compli- 
cating ulcerative  colitis,  myasthenia  gravis  WARNINGS  In  the 
presence  of  a  high  environmental  temperature,  heal  prostration 
can  occur  with  drug  use  (fever  and  heat  stroke  due  to  decreased 
sweating)  Diarrhea  may  be  an  early  symptom  of  incomplete 
intestinal  obstruction,  especially  in  patients  wtlh  ileostomy  or 
colostomy  In  this  instance  treatment  with  this  drug  would  be 
inappropriate  and  possibly  harmful  Bentyl  may  produce  drowsi- 
ness or  blurred  vision  In  this  event,  the  patient  should  be  warned 
not  to  engage  in  activities  requiring  menial  alertness  such  as 
operating  a  motor  vehicle  or  other  machinery  or  perform  hazard- 
ous work  while  taking  this  drug  PRECAUTIONS  Although  studies 
have  failed  to  demonstrate  adverse  effects  of  dicyclomine  hydro- 
chloride in  glaucoma  or  m  patients  with  prostatic  hypertrophy,  it 
should  be  prescribed  with  caution  in  patients  known  to  have  or 
suspected  of  having  glaucoma  or  prostatic  hypertrophy  Use  with 
caution  in  patients  with  Autonomic  neuropathy  Hepatic  or  renal 
disease  Ulcerative  colitis  Large  doses  may  suppress  intestinal 
motility  to  the  point  of  producing  a  paralytic  ileus  and  the  use  ol 
ttiis  drug  may  precipitate  or  aggravate  the  serious  complication  of 
toxic  megacolon  Hyperthyroidism,  coronary  heart  disease,  con- 
gestive heart  failure,  cardiac  arrhythmias,  and  hypertension. 
Hiatal  hernia  associated  with  reflux  esopfiagitis  since  anticholin- 
ergic drugs  may  aggravate  this  condition 
Do  not  rely  on  the  use  of  Ihe  drug  in  the  presence  of  complication  of 
biliary  tract  disease  Investigate  any  tachycardia  before  giving 
anticholinergic  (atropme-like)  drugs  since  they  may  increase  the 
heart  rate  V\/ith  overdosage,  a  curare-like  action  may  occur 
ADVERSE  REACTIONS  Anticholinergics/antispasmodics  produce 
certain  eflects  which  may  be  physiologic  or  toxic  depending  upon 
the  individual  patient's  response  The  physician  must  delineate 
these  Adverse  reactions  may  include  xerostomia,  urinary  hesi- 
tancy and  retention,  blurred  vision  and  tachycardia,  palpitations, 
mydriasis,  cycloplegia,  increased  ocular  lension.  loss  of  taste, 
headache,  nervousness,  drowsiness,  weakness,  dizzmess,  insom- 
nia, nausea,  vomiting,  impotence,  suppression  of  lactation,  con- 
stipation, bloated  feeling,  severe  allergic  reaction  or  drug 
Idiosyncrasies  including  anaphylaxis,  urticaria  and  other  dermal 
manitestations;  some  degree  of  mental  confusion  and/or  excite- 
ment, especially  in  elderly  persons,  and  decreased  sweating.  VJ\\h 
the  injectable  form  there  may  be  a  temporary  sensation  of 
lightheadedness  and  occasionally  local  irritation  DOSAGE  AND 
ADMINISTRATION  Dosage  must  be  adjusted  to  individual  patient's 
needs 

Usual  Dosage  Bentyl  10  mg  capsule  and  syrup  Adults  1  or  2 
capsules  or  teaspoonfuls  syrup  three  or  four  times  daily  Children 
1  capsule  or  leaspoonful  syrup  three  or  four  times  daily  infants  '.-■ 
teaspoonful  syrup  three  or  four  times  daily  (May  be  diluted  with 
equal  volume  of  water.)  Bentyl  20  mg  Adults  1  tablet  three  or  four 
timesdaily  Bentyllnieclion  Adults  2ml  (20  mg)  every  four  to  six 
hours  intramuscularly  only  NOT  FOR  INTRAVENOUS  USE  MAN- 
AGEMENT OF  OVERDOSE  The  signs  and  symptoms  of  overdose  are 
headache,  nausea,  vomiting,  blurred  vision,  dilated  pupils,  hot.  dry 
skin,  dizziness,  dryness  of  the  mouth,  difficulty  in  swallowing,  CNS 
stimulation  Treatment  should  consist  of  gastric  lavage,  emetics, 
and  activated  charcoal  Barbiturates  may  be  used  either  orally  or 
intramuscularly  lor  sedation  but  they  should  not  be  used  if  Bentyl 
wilh  Phenobarbital  has  been  ingested  II  indicated,  parenteral 
cholinergic  agents  such  as  Urecholme"  (bethanecol  chloride  USP) 
should  be  used 
Product  Information  as  of  October.  1978 


Injectable  dosage  forms  manufactured  by  CONNAUGHT  LABORA- 
TORIES, INC  ,  Swiltwaler,  Pennsylvania  18370  or  TAYLOR  PHAR- 
MACAL  COMPANY,  Decatur,  Illinois  62525  tor  MERRELL-NATIONAL 
LABORATORIES,  Division  of  Richardson-Merrell  Inc.  Cincinnati 
Ohio  45215,  USA 


Merrell 

MEHRELL  NATIONAL  LABORATORIES 
Division  ol  RicliaiOson-Mefreil  Inc 
Cincinnati, Ohio 452IS  USA 


for  the  Advancement  of  Psychiatry  in  honor  of  Sol  W. 
Ginsburg,  the  group's  first  chairman  and  former 
president. 

As  a  Ginsburg  Fellow,  Pool  will  participate  in  group 
activities  that  include  the  application  of  psychiatric 
studies  to  mental  health  and  human  relations. 


Dr.  Arthur  H.  Lockwood,  anatomy.  Cancer  Re- 
search Center,  presented  "Molecular  Control  of  Cell 
Form  and  Division"  at  State  University  of  New  York, 
Stonybrook  Medical  Center.  Lockwood  spoke  at  The 
Cold  Spring  Harbor  Meeting  on  the  cytoskeleton. 
May  16-20. 


Dr.  James  N.  Hayward,  neurology,  presented 
"Functional  and  Morphological  Aspects  of  Hy- 
pothalamic Neurons"  to  the  pre-doctoral  students  and 
faculty  in  the  Departments  of  Anatomy,  Neurology, 
Neuroscience,  Physiology  and  Radiation  Biology  at 
the  University  of  Rochester  in  New  York. 


Several  faculty  and  staff  attended  a  seminar  in  Ra- 
leigh on  "Recent  Advances  in  Laboratory  Animal 
Technician."  The  Sixth  Annual  District  IV  seminar 
was  sponsored  by  the  Research  Triangle  branch  of  the 
American  Association  for  Laboratory  Animal  Sci- 
ence. 

UNC-CH  participants  were:  Richard  E.  Carter, 
surgery  laboratory.  Division  of  Animal  Medicine;  Dr. 
Philip  T.  Johnson,  assistant  director.  Division  of  Lab- 
oratory Animal  Medicine,  comparative  pathology  and 
campus  veterinarian;  Dr.  Paul  Le  Blanc,  research  as- 
sociate. Cancer  Research  Center,  and  Katherine 
Mohr,  research  analyst. 

William  H.  Brown,  laboratory  animal  facilities 
manager.  Division  of  Laboratory  Animal  Medicine, 
was  publicity  chairman  for  the  seminar.  Dr.  James  R. 
Pick,  comparative  pathology  and  director.  Division  of 
Laboratory  Animal  Medicine,  chaired  a  session  on 
"Techniques  for  Computer  Data  Collection  and  In- 
formation Processing  In  Biomedical  Research." 
Richard  A.  Carter,  laboratory  animal  facilities  man- 
ager, pathology,  chaired  a  session  of  "Laboratory 
Animal  Technicians  Workshop  —  Part  L" 


A  prominent  nephrologist  from  the  University  of 
North  Carolina  at  Chapel  Hill  has  co-edited  a  two- 
volume  reference  work  updating  eight  years  of  re- 
search and  clinical  advances  into  kidney  disease. 

The  third  edition  of  Strauss  and  Welt's  Diseases  of 
the  Kidney,  published  in  March  by  Little,  Brown  and 
Co.,  is  designed  as  a  reference  guide  for  internists, 
nephrologists,  physicians-in-training  and  medical  stu- 
dents. 

Editors  Dr.  Carl  W.  Gottschalk,  Kenan  professor  of 
medicine  at  the  UNC-CH  School  of  Medicine,  and  Dr. 
Laurence  E.  Farley,  chairman  of  the  Department  of 
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Medicine  at  the  University  of  Pennsylvania,  call  the 
work  "a  contemporary  coverage  of  the  diseases  of  the 
kidney  and  disturbances  of  body  fluids."  Earley  is  a 
graduate  of  the  UNC-CH  medical  school  and  a  recip- 
ient of  its  Distinguished  Service  Award. 

The  volumes  update  the  work,  fust  published  16 
years  ago,  which  helped  establish  nephrology  as  a 
subspecialty  of  medicine,  Gottschalk  said. 

Its  first  editors  were  Dr.  Maurice  B.  Strauss  and  Dr. 
Louis  G.  Welt,  one  of  the  original  faculty  members  of 
the  four-year  UNC-CH  medical  school  who  was  the 
second  chairman  of  its  Department  of  Medicine. 

The  latest  edition  includes  such  new  advances  as 
nuclear  techniques  in  diagnosing  kidney  disease  and 
more  recent  understanding  of  kidney  function  and 
disease,  including  discussions  of  treatments  for  end 
stage  renal  disease  through  dialysis  and  kidney  trans- 
plants. Gottschalk  was  instrumental  in  the  national 
planning  for  dialysis  and  kidney  transplantation 
treatments  for  patients  with  kidney  disease. 

The  edition  contains  48  chapters  authored  by  61 
physicians  including  the  editors  and  several  UNC-CH 
physicians. 

The  editors  are  internationally-known  for  their  re- 
spective work  into  the  understanding  of  the  kidney. 

One  of  the  world's  foremost  kidney  researchers, 
Gottschalk,  a  renal  physiologist,  is  known  for  his 
pioneering  development  of  micropuncture  techniques 
that  have  shed  light  on  how  the  kidney  functions  in 
humans  in  normal  and  diseased  states. 


Earley,  well  known  for  his  clinical  work  in  kidney 
diseases,  has  helped  to  broaden  the  understanding  of 
kidnev  dvsfunction. 


A  professor  in  the  UNC-CH  Schoolof  Dentistry  has 
received  a  12-month,  $10,000  American  Cancer  Soci- 
ety grant  to  develop  a  method  of  detecting  the  most 
prevalent  form  of  acute  leukemia  in  adults. 

Dr.  Jacob  Hanker,  professor  of  oral  biology  in  the 
Dental  Research  Center,  oral  surgery  in  the  School  of 
Dentistry  and  neurobiology  in  the  School  of  Medicine 
and  a  member  of  the  UNC-CH  Cancer  Research 
Center,  said  the  method  appears  to  be  the  simplest  and 
most  accurate  way  to  detect  and  diagnose  acute 
myelogenous  leukemia,  a  malignancy  of  the  bone  mar- 
row. He  said  the  test  could  improve  chances  for  early 
detection  and  containment  of  the  disease.  Hanker  has 
discovered  that  a  particle  in  leukemic  white  blood 
cells,  called  a  phi  body,  disappears  as  the  symptoms  of 
myelogenous  leukemia  abate  and  reappears  with  a 
relapse.  Hanker  hypothesizes  that  phi  bodies,  so 
named  because  their  spindle  shape  resembles  the 
Greek  letter  Phi,  may  be  a  marker  for  the  disease. 


Vitamin  D  must  be  converted  into  an  active  form 
before  the  body  can  use  it.  Whether  or  not  an  unborn 
baby  depends  on  its  mother  for  this  conversion  is  the 
focus  of  a  study  by  Dr.  T.  Kenney  Gray,  associate 


We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworker  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


Asheville 
Chapel  Hill 
Charlotte 


(704)258-1661 
(919)929-4708 
(704)  334-2854 


Fayetteville  (919)483-8913 
Greensboro  (919)274-1538 
Greenville       (919)752-5847 


Wilmington     (919)763-9727 

The  Children's  Home  Society 
of  N.C. 
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professor  of  medicine  and  pharmacology  at  the 
UNC-CH  School  of  Medicine. 

Gray  has  received  a  $14,000  March  of  Dimes  birth 
defects  research  grant  to  study  how  vitamin  D  is  con- 
verted and  used  during  pregnancy.  His  findings  may 
help  prevent  and  treat  defective  bone  and  tooth  for- 
mation and  serious  calcium  deficiency  in  newborns.  In 
children  and  adults,  the  active  forms  of  vitamin  D 
regulate  the  absorption  of  calcium  from  food  in  the 
intestines.  He  will  test  the  hypothesis  that  the 
placenta,  like  a  child's  or  adult's  intestinal  tissue, 
requires  vitamin  D  to  regulate  passage  of  calcium  to 

the  fetus. 

*        *        * 

Katherine  B.  Nuckolls,  professor  and  chairman  of 
primary  care  at  the  UNC-CH  School  of  Nursing,  has 
been  appointed  to  the  Select  Panel  for  the  Promotion 
ofChild  Health  under  the  U.S.  Department  of  Health, 
Education  and  Welfare. 

HEW  Secretary  Joseph  A.  Califano,  Jr.,  appointed 
the  17-member  committee  in  March,  during  this  Inter- 
national Year  of  the  Child,  "to  develop  a  comprehen- 
sive national  child  health  policy." 


Dr.  Tom  S.  Miya,  dean  of  the  School  of  Pharmacy  at 
the  University  of  North  Carolina  at  Chapel  Hill,  has 
been  elected  president  of  the  Society  of  Toxicology. 

Miya,  who  last  year  was  program  chairman  of  the 
1,000-member  organization,  took  office  in  May.  Miya 
holds  a  joint  appointment  as  professor  of  pharmacy 
and  professor  of  pharmacology  in  the  School  of  Medi- 
cine. 

Miya  was  elected  to  the  one-year  post  during  the 
society's  annual  meeting  March  11-16  in  N^w  Or- 
leans. He  said  the  purpose  of  the  origanization  is  to 
"promote  the  acquisition  and  utilization  of  knowledge 
in  toxicology  and  to  facilitate  the  exchange  of  infor- 
mation among  members  as  well  as  among  inves- 
tigators of  other  scientific  disciplines." 

AMERICAN  COLLEGE  OF  CARDIOLOGY 

Dr.  Marvin  M.  McCall  of  ChaHotte,  American  Col- 
lege of  Cardiology  Governor  for  the  state  of  North 
Carolina,  announced  that  the  following  physicians 


have  become  Fellows:  Dr.  Robert  P.  Rieker  of 
Winston-Salem,  Dr.  Richard  A.  Weintraub  of 
Greensboro,  and  Dr.  J.  Allen  Whitaker,  III,  of  Wil- 
son. 

NATIONAL  CANCER  PROGRAM 
SPECIAL  COMMUNICATION 

Cigarette  smoking  remains  the  single  greatest  pre- 
ventable cause  of  death  and  disability  in  the  United 
States  today.  In  1977,  smoking  was  a  major  factor  in 
an  estimated  220,000  deaths  from  heart  disease; 
78,000  lung  cancer  deaths;  22,000  deaths  from  other 
cancers,  including  cancers  of  the  mouth,  esophagus, 
pancreas,  kidney  and  bladder.  Forty  percent  of  all 
cancers  in  males,  and  a  rapidly  increasing  percentage 
in  females,  are  caused  by  smoking.  Eighty-five  per- 
cent of  deaths  from  bronchitis,  emphysema  and  other 
lung  diseases  could  be  prevented  if  people  stopped 
smoking. 

Fortuntely ,  a  recent  study  has  shown  that  9  out  of  10 
smokers  want  to  quit.  The  large  majority  indicate  they 
would  quit  if  their  physicians  told  them  to.  And  studies 
confirm  that  many  smokers  have  quit  upon  advice 
from  their  physicians.  However,  about  two-thirds  of 
smokers  report  that  they  have  never  received  advice 
on  quitfing  from  their  physicians. 

To  help  physicians  encourage  quitting  by  their  pa- 
tients, the  National  Cancer  Institute  has  developed 
the  "Helping  Smokers  Quit"  kit.  The  kit  contains 
enough  materials  to  assist  50  smokers  who  want  to 
quit. 

The  kit  can  make  a  major  contribution  to  your  ef- 
forts to  prevent  cancer  and  other  chronic  diseases 
among  your  patients.  The  kit  is  being  provided  free  of 
charge  to  all  physicians  who  want  to  participate  in  this 
important  preventive  health  effort. 

Requests  for  free  "Helping  Smokers  Quit"  kits 
should  be  directed  to: 

Helping  Smokers  Quit  Kit 
Dept.  K-68 

National  Cancer  Institute 
Bethesda,  Maryland  20205 

ARTHUR  C.  UPTON,  M.D.,  DIRECTOR 
National  Cancer  Institute 
National  Cancer  Program 


384 


Vol.  40,  No.  6 


S::ox:::::::::S 


0/^ 


•»JsS-::v:-:-:vS 


"■•=*fmi-| 


mM 


;$S::::::::>M 


..<^' 


[A'      ■- 


^W 


;.S.-¥>'>SW>^ 


dioctyl  sodium  sulfosuccinate  :::  ■;:;"-;>"^:J^ 

xCJQlace  means  escape -Mrom:ia>^iV!& 
iisfimulation,  from  laxative  harstiiiess, 
Irom  laxative  habit/iSoJaee^  : 

helps  soften  stools;fete£fey,  pain 
unsti^ained  elimination- It's  tlife  great::; 
laxatf-  ■  -       •  '        ■      - 


p^p!^^?i?N  i; 


^^5SS55$^^S5 


l^^ 


Eastern  Tiger  Swallowtair  Butterfly 

■fPapilio  glaucus). :.    :■    : 


Does  it  influence  your  choice  of 
a  peripheral/cerebrai  vasodiiator  ? 


Vasodilan-compatible  with  coexisting  diseases 
(e.g.,  giaucoma,  diabetes) 

Vasodilan  has  not  been  reported  to  affect  the  course  of  coexisting  disease;  it  has 
not  been  reported  to  affect  blood  sugar  levels  or  to  raise  intraocular  pressure. 

I  Vasodiian-compatibie  with  concomitant  therapy 

Vasodilan  has  not  been  reported  to  affect  the  treatment  of  coexisting  disease; 
it  is  compatible  with  such  drugs  as  hypoglycemics  and  miotics. 

I  Vasodilan-compatible  with  your  total  regimen  for 
vascular  insufficiency 

I  Vasodilan  can  bea  valuableadjunct  in  planninga  total  therapeutic  program  for 
(vascular  insufficiency. 


•Indications:  Based  on  a  review  of  this  drug  by  the  National  Academy  ot 
Sciences-National  Research  Council  and/or  other  information,  the  FDA  has 
classified  the  indications  as  follows: 
Possibly  Effective 

1  For  the  relief  of  symptoms  associated  with  cerebral  vascular  insufficiency 

2  In  peripheral  vascular  disease  of  arteriosclerosis  obliterans,  throm- 
boangiitis obliterans  (Buerger's  Disease)  and  Raynaud's  disease 

Final  classification  of  the  less-than-effective  indications  requires  further  in- 
vestigation 


IComposition:  Vasodilan  tablets,  isoxsuprine  HCI,  10  mg.  and  20  mg. 
IVasodilan  iniection,  isoxsuprine  HCI,  5  mg ,  per  ml 
IDosage  and  Administration:  Oral   10  to  20  mg ,  three  or  four  times  daily 
■Intramuscular  5  to  10  mg  ( 1  or  2  ml )  two  or  three  times  daily  Intramuscular 
ladministration  may  be  used  initially  in  severe  or  acute  conditions 
IContraindications  and  Cautions:  There  are  no  known  contraindications  to  oral 
luse  when  administered  in  recommended  doses  Should  not  be  given  immediately 
Ipostpartum  or  in  the  presence  of  arterial  bleeding 


Parenteral  administration  is  not  recommended  in  the  presence  of  hypotension  or 
tachycardia 

Intravenous  administration  should  not  be  given  because  of  increased  likelihood 
of  side  effects 

Adverse  Reactions:  On  rare  occasions  oral  administration  of  the  drug  has 
been  associated  in  time  with  the  occurrence  of  hypotension,  tachycardia, 
nausea,  vomiting,  dizziness,  abdominal  distress,  and  severe  rash  If  rash  ap- 
pears the  drug  should  be  discontinued 

Although  available  evidence  suggests  a  temporal  association  of  these  reactions 
with  isoxsuprine,  a  causal  relationship  can  be  neither  confirmed  nor  refuted 
Administration  of  single  dose  of  10  mg  intramuscularly  may  result  in  hypoten- 
sion and  tachycardia  These  symptoms  are  more  pronounced  in  higher  doses 
For  these  reasons  single  intramuscular  doses  exceeding  10  mg  are  not  recom- 
mended Repeated  administration  of  5  to  10  mg  intramuscularly  at  suitable  in- 
tervals may  be  employed 

Supplied:  Tablets.  10  mg ,  bottles  ot  100,  1000,  5000  and  Unit  Dose.  Tablets. 
20  mg .  bottles  of  100,  500,  1000,  5000  and  Unit  Dose,  Injection,  10  mg  per 
2  ml  ampul,  box  of  six  2  ml  ampuls 

U  S  Pal  No  3,056,836 


VASODILAN 

ISOXSUPRINE  HCI) 

120  mg  q.i.d.  recommended  dosage 


20-mg  tablets 


MeadJiliTiMn 


PHARMACEUTICAL  DIVISION 


1978  MEAD  JOHNSON  &   COMPANY    ■    EVANSVILLE      INDIA 


This  aslhrnatlc 

isiTl  worried  ahoul  his  next  hrealh... 

he's  active 
he's  elieclively 
malnlained  on 

QUIBRON 

^^  Eoch  copsule  or  roblespoonful  ( 1 5  ml)  liquid 
contQins  rheophylline  (anhydrous)  1 50  mg 
ond  glyceryl  guoiQcolore(guoifenesin) 
90  mg 


® 


theophylline  for  effective 
around-the-clock 
bronchodilotor  therapy 

.100%  free  theophylline 


Indjcoijons:  For  rhe  sympromoric  relief  of  bronchosposric 
condirions  such  os  brorichiol  osrhmo   chronic  bronchiris. 
ond  pulmonary  emphysemo 

Wornings:  Do  nor  odminisrer  more  frequently  rhon  every 
6  hours  or  wirhin  12  hours  ofrer  reaal  dose  of  ony  preporo- 
non  conroining  rheophylline  or  ominophylline.  Do  nor 
give  orher  compounds  containing  xanthine  derivorives 
concurrenrly 

Precourions:  Use  with  caurion  in  patients  with  cardiac 
diseose  hepatic  or  renal  impoirmenr  Concurrent  odminis- 
rrorion  with  certain  ontibiotics.  i.e    clindomycin,  erythro- 
mycin rroleondomycm,  may  result  in  higher  setum  levels 
of  theophylline   Plasma  prothtombm  and  factor  V  may 
increose,  but  ony  clinical  effect  is  likely  to  be  small,  Metob- 
olites  of  guoifenesin  may  contribute  to  Incteosed  utinory 
5-hydroxyindoleoceric  acid  readings,  when  determined 
with  nitrosonaphthol  reagent   Sofe  use  in  pregnoncy  hos 
not  been  esroblished   Use  m  cose  of  pregnoncy  only  when 
cleorly  needed 

Adverse  Reoaions:  Theophylline  may  exert  some  stimu- 
lating effea  on  the  centro!  nen/ous  system   Its  administra- 
tion moy  cause  locol  irntotion  of  the  gostnc  mucosa,  with 
possible  gostnc  discomfort,  nausea  ond  vomiting   The 
frequency  of  odverse  reoctions  is  reloted  to  rhe  serum 
theophylline  level  and  is  not  usually  a  problem  or  serum 
theophylline  levels  below  20  mcg'ml 
How  Supplied:  Copsules  in  bottles  of  100  and  1000  and 
unir-dose  podss  of  100   Liquid  in  bottles  of  1  pinr  ond  1 
gallon 
See  pocfeoge  insert  for  complete  prescribing  information. 
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Report  on  Litigation 

to  the  House  of  Delegates, 
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Chicago,  Illinois 

December  3,  1978 


IN  the  cases  discussed  thus  far.  our  adversary  has 
been  an  agency  of  the  federal  government.  1  turn 
now  to  another  set  of  cases  in  which  the  association  is 
involved.  Here,  our  opponent  is  not  the  government 
but  a  number  of  individual  chiropractors.  These 
chiropractors  have  brought  actions  against  the  AM.A 
and  several  other  defendants  in  three  different  forums 
—  federal  court  in  Philadelphia,  state  court  in  New 
Jersey  and  federal  court  in  Chicago. 

All  three  of  these  actions  have  several  features  in 
common.  Each  is  brought  under  antitrust  laws  \\  hich 
declare  it  unlawful  for  two  or  more  persons  to  combine 
or  conspire  to  restrain  conpetition.  Plaintiffs  in  each 
case  contend  that  by  declaring  it  unethical  to  associate 
professionally  with  unscientific  practitioners,  physi- 
cians have  combined  to  prevent  chiropractors  from 
competing  within  the  limits  of  their  licenses.  More 
specifically,  plaintiffs  in  each  case  take  the  position 
that  physicians  have  conspired  to  restrain  competition 
by  uniformly  denying  chiropractors  access  to  the  use 
of  diagnostic  procedures  that  they  require  in  order  to 
practice  within  the  scope  of  their  license. 

At  the  same  time,  the  three  actions  differ  from  one 
another  in  some  respects.  The  Penns\  Ivania  and  New 
Jersey  cases  are  each  brought  by  local  chiropractors 
concerned  with  local  conditions.  The  Chicago  case, 
by  contrast,  is  brought  by  chiropractors  from  different 
parts  of  the  United  States.  They  appear  to  be  con- 
cerned primarily  with  the  effect  of  various  medical 
society  positions  on  chiropractic  as  a  whole.  Thus,  the 
relief  they  seek  is  infinitely  more  sweeping  than  that 
sought  by  plaintiffs  in  Pennsylvania  and  New  Jersey. 
They  have  asked,  for  example,  for  millions  of  dollars 
in  damages  and  for  one  million  dollais  for  each  of  the 
next  ten  years  to  establish  and  opeiate  a  research 
institute  for  the  advancement  of  chiropractic. 


Finally,  the  three  cases  have  this  in  common:  The 
defense  of  each  lawsuit  has  required  a  heavy  tlnancial 
outlay  by  this  association,  which  because  of  its  size 
and  public  visibility  is  inevitably  viewed  as  the  princi- 
pal defendant.  The  expenditure  of  resources  that  has 
occurred  until  nov\  will  be  duaifed  by  the  expenses 
that  will  be  incurred  if  the  cases  go  to  trial.  Moreover, 
any  adverse  decision  against  the  AMA  in  a  litigated 
case  will  in  all  likelihood  provoke  treble  damages  law- 
suits against  the  association  and  against  the  state  and 
local  medical  societies  by  chiropractors  throLighout 
the  country. 

In  view  of  the  costs  and  risks  of  these  lawsuits,  we 
believe  that  the  most  responsible  course  is  to  explore 
settlement  on  reasonable  terms  — just  as  we  would 
explore  settlement  of  any  case  of  this  nature.  In  fact, 
as  you  know,  a  tentative  settlement  agreement  has 
been  reached  by  the  association  in  the  Philadelphia 
case.  Under  the  terms  of  this  tentative  settlement,  the 
.\M,A  acknowledges  simply  that  each  individual 
physician  must  decide  for  himself  or  herself  whether 
and  in  what  circumstances  to  accept  referrals  from  a 
chiropractor.  It  acknowledges  that  chiropractors  are 
licensed  limited  piactitioners  as  that  term  is  used  in 
the  Opinions  hihI  Reports  of  the  Judicial  Council. 

The  association  is  repiesented  by  a  different  local 
law  tlrm  in  each  of  these  chiropractic  cases.  Our  tlrm 
has  acted  in  an  overview  advisory  capacity  to  the 
.-XM.A  in  these  suits.  We  have  carefully  reviewed  the 
tentative  settlement  in  light  of  the  applicable  law.  On 
the  basis  of  this  review,  we  conclude  that  this  settle- 
ment is  a  reasonable  one  and  is  in  the  best  interests  of 
the  association.  Our  opinion  on  this  matter  is  shared 
by  the  able  Philadelphia  law  firm  which  represents  the 
association  in  this  case  on  a  day-to-day  basis. 

Four  specialty  societies  and  some  individual  physi- 
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cians,  however,  disagree  with  our  assessment.  Rep- 
resentatives of  these  societies  fee!  so  strongly  about 
this  subject  that  they  have  taken  legal  steps  to  try  to 
prevent  finalization  of  the  settlement.  While  we  re- 
spect their  views,  our  own  independent  judgment  dif- 
fers from  their  opinion. 

As  we  understand  it,  the  position  of  these  speciality 
societies  is  based  on  three  concerns.  First,  the 
societies  believe  that  an  acknowledgement  that 
chiropractors  are  licensed  limited  practitioners  would 
give  chiropractic  legitimacy  as  a  healing  art.  Second, 
they  fear  that  settlement  of  the  Philadelphia  case 
would  have  an  adverse  effect  on  the  defense  of  the 
Chicago  case.  Third,  they  contend  that  the  tentative 
settlement  would  violate  Principle  3  of  the  Principles 
of  Medical  Ethics,  which  provides  that  a  physician 
shall  not  "associate  professionally"  with  anyone  who 
practices  a  method  of  healing  not  founded  on  a  scien- 
tific basis.  These  are  very  important  and  deeply  felt 
concerns,  all  of  which  deserve  respect  —  and  an- 
swers. 

First,  in  acknowledging  that  chiropractors  are 
licensed  limited  practitioners,  the  settlement  merely 
recognizes  the  fact  that  chiropractors  have  been 
licensed  under  the  law  of  every  state  to  perform  cer- 
tain limited  procedures  prescribed  by  state  law.  Much 
as  we  might  wish  it  otherwise,  the  state  legislatures  in 
all  fifty  states  have  already  considered  chiropractors 
as  licensed  limited  practitioners.  The  tentative  settle- 
ment in  no  way  changes  the  legal  status  of  chiroprac- 
tors. 

Moreover,  it  is  basic  to  understand  that  the  settle- 
ment terms  agreed  upon  by  the  AMA  in  no  way  obli- 
gate any  physician  to  have  any  contact  whatsoever 
with  any  chiropractor.  If  an  individual  physician  con- 
siders chiropractors  to  be  unscientific  cultists,  as  far 
as  the  AMA  is  concerned  that  physician  need  never 
accept  a  referral  from  a  chiropractor.  Indeed,  anyone 
who  sought  to  force  a  physician  to  treat  patients  sent 
by  a  chiropractor,  be  it  the  government,  a  hospital 
board,  or  a  group  of  individuals,  would  be  acting  con- 
trary to  the  AMA  position. 

Second,  both  in  our  judgment  and  that  of  the 
lawyers  representing  the  association  in  Philadelphia 
and  in  Chicago,  the  settlement  does  not  jeopardize  the 
defense  of  the  Chicago  case.  It  does  not  in  any  way 
consfitute  an  admission  that  the  AMA  has  violated  the 
law.  In  fact,  it  makes  no  statement  about  legal  liability. 
What  it  does  do  is  make  clear  that  the  AMA's  position 
is  that  it  is  up  to  the  individual  physician  to  decide 
whether  or  in  what  circumstances  to  accept  patients 
sent  by  chiropractors.  If  anything,  therefore,  the  set- 
tlement helps  our  defense  in  Chicago  because  this 
posifion  is  far  easier  to  defend  under  the  antitrust  laws 
than  is  a  blanket  prohibition  on  accepting  referrals  in 
any  circumstances.  Moreover,  the  tentative  settle- 
ment removes  the  possibility  of  an  adverse  ruling  in 
the  Philadelphia  case.  In  this  connection,  we  are  of  the 
opinion  that  your  Board  of  Trustees  has  appropriate 
authority  to  settle  lawsuits  when  it  believes  that  set- 
tlement is  in  the  best  interest  of  the  association. 


Third,  the  settlement  is,  in  ourjudgment,  consistent 
with  the  prohibition  in  the  Principles  of  Medical  Ethics 
against  associating  professionally  with  an  unscientific 
practitioner.  The  Judicial  Council's  interpretation  of 
this  prohibition  declares  it  unethical  for  a  physician  to 
enter  a  course  of  treatment  jointly  with  an  unscientific 
practitioner.  It  does  not  interpret  the  principles  to 
forbid  accepting  a  referral  from  such  an  individual  and 
thereafter  dealing  with  the  patient  exclusively.  As  I 
read  the  principles  as  interpreted  by  the  Judicial 
Council,  the  tentative  settlement  is  in  complete  accord 
with  the  association's  policy  that  a  physician  may 
accept  a  referral  from  an  unscientific  practitioner  as 
long  as  the  physician  doesn't  undertake  a  course  of 
treatment  together  with  such  practitioner. 

Under  ordinary  circumstances,  a  speaker's  plat- 
form is  not  the  best  place  for  a  lawyer  to  give  advice  to 
a  client.  But  the  circumstances  facing  the  AMA  today 
are  not  ordinary.  I  will  therefore  briefly  discuss  some 
of  the  antitrust  implications  of  the  chiropractic  litiga- 
tion. 

Although  the  Sherman  Antitrust  Act  was  enacted  in 
1890,  it  was  not  until  Ciohlfarh  v.  Viri;ifiia  State  Bar 
Association,  ct  al.  was  decided  in  1975  that  the  Su- 
preme Court  first  declared  that  there  was  no  "learned 
profession"  exclusion  from  application  of  the  act.  As 
a  result,  physicians,  lawyers  —  all  professionals  —  are 
now  subject  to  the  Sherman  Act.  Under  this  act  and 
analagous  state  statutes,  a  concerted  refusal  to  have 
anything  to  do  with  certain  providers  of  goods  or 
services,  under  threat  of  disciplinary  action,  is  a  vio- 
lation of  Law. 

Neither  this  House  nor  the  Judicial  Council  has  ever 
stated  that  a  physician  may  not  individually  decide  to 
accept  as  his  or  her  patient  a  person  sent  for  treatment 
or  diagnosis  by  a  chiropractor.  As  a  matter  of  fact,  if 
the  AMA  or  any  other  medical  organization 
threatened  to  discipline  for  unethical  conduct  mem- 
bers who  accept  patients  referred  by  chiropractors, 
regardless  of  circumstance,  that  organization  would 
be  in  direct  violation  of  the  Sherman  Antitrust  Act. 

Chiropractic  as  a  system  of  treating  all  disease  by 
spinal  manipulation  or  adjustment  was  described  by 
the  AMA  House  of  Delegates  in  1966  as  an  "unscien- 
tific cult"  and  a  "hazard  to  rational  health  care."  The 
AMA  is  clearly  within  its  "first  amendment"  rights 
when  it  continues  to  express  its  concern  about  the 
danger  of  unscientific  methods  of  treatment.  But  it 
should  not  take  a  position  which  would  make  it  un- 
ethical for  a  member  to  decide  individually  to  accept 
as  a  patient  a  person  referred  by  a  chiropractor. 

As  you  know.  Section  4  of  the  Principles  of  Medical 
Ethics  requires  physicians  to  "observe  all  laws." 
Judicial  Council  Opinion  3.70  is  consistent  with  the 
law  and  reflects  the  long-standing  position  of  the  AMA 
both  prior  to  the  Goldfarh  decision  in  1975  and  since. 
We  are  unaware  of  a  single  instance  in  which  a  surgeon 
has  been  disciplined  by  the  AMA  or  any  medical  soci- 
ety for  performing  surgery  on  a  patient  referred  by  a 
chiropractor.  Nor  are  we  aware  of  any  radiologist  or 
other  physician  who  has  been  censured  or  ad- 
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monished  for  accepting  for  treatment  or  diagnostic 
services  a  patient  sent  by  a  chiropractor.  This  associ- 
ation should  not  now  adopt  a  position  contrary  to  law 
and  contrary  to  its  own  ethics  which  require  that 
physicians  observe  the  lav,. 

You  are  committed  to  improving  people's  health 
through  scientific  medicine.  I  share  your  outrage 
when  innocent  patients  are  exposed  to  unscientific 
practices  contrary  to  their  best  interests.  You  who  are 
devoted  to  the  welfare  of  the  patient  must  be  appalled 
when  slate  legislatures  permit  a  system  of  treatment 
which  runs  directly  contrary  to  this  goal.  But  your 
concern  for  the  patient  and  for  quality  care  cannot  lead 
you  into  positions  that  violate  the  law  —  in  this  case. 
the  antitrust  laws  —  no  matter  now  well-intentioned 
those  positions  are. 


In  June  of  1977,  the  Chairman  of  the  Federal  Trade 
Commission  said:  "The  Federal  Trade  Commission  is 
not  a  health  or  medical  agency.  To  paraphrase  a  presi- 
dent who  was  hardly  our  patron  saint.  Calvin 
Coolidge,  "The  business  of  the  FTC  is  business."  And 
we  recognize,  along  with  most  Americans,  that  the 
delivery  of  health  care  is  business,  an  industry  of  vast 
proportions  and  vital  effect.  Health  care  has  become 


our  business.  1  have  no  apologies  for  that:  in  fact,  one 
might  ask:  'What  took  the  FTC  this  long?' 

.As  men  and  women  trained  in  a  noble  and  learned 
profession,  you  are  on  notice  that  parts  of  our  gov- 
ernment claim  that  the  medical  profession  is  not  a 
profession  but  a  business  —  and  that  health  care  is 
now  the  FTC's  business.  At  a  time  when  the  president 
and  many  members  of  Congress  are  saying  that  our 
country  is  over-regulated,  the  FTC  wants  to  regulate 
the  practice  of  medicine.  I  read  you  one  ominous 
sentence  from  the  decision  of  the  FTC  Administrative 
Law  Judge:  "Respondents  will  be  permitted  to  par- 
ticipiite  in  settini^  ethical  guidelines  for  the  conduct  of 
their  members  after  first  obtaining  permission  and 
approval  of  the  Federal  Trade  Commission." 

So  1984  has  arrived  in  1978.  You,  the  members  of  an 
ancient  and  honored  profession,  are  not  even  to  par- 
ticipate in  setting  your  own  ethical  standards  without 
first  getting  the  permission  and  approval  of  the  federal 
government.  1  don't  have  to  tell  you  how  much  is  at 
stake  here,  fundamental  principles  far  beyond  this 
particular  case. 

I  serve  in  another  cause  with  Dallin  H.  Oaks,  presi- 
dent of  Brigham  Young  University,  who  is  also  a 
leader  of  the  American  Association  of  Independent 
Colleges  and  Universities.  President  Oaks  said  a  few 


After  specializing  in   the  treatment  of  alcoholism 
and  drug  addiction  for   17  years,   we  found  .   .   . 

if  there 

are  problems 

and  there 
is  drinking... 

drinking 
may  be  the 

only  Problem? 
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The'Makei 


Examining  a  Few  Myths 
About  Prescribing. 


Increasing  pressure  is 
being  put  on  the  practicing 
physician  to  prescribe  drugs 
generically.  You  are  told  that 
brand-name  products  are 
universally  "expensive"  and  generic  versions  are  re- 
latively "cheap ."  To  make  this  case ,  the  most  exti^eme 
(rather  than  typical)  price  differentials  are  cited. Thus, 
consumers  are  led  to  believe  that  such  differentials 
are  commonplace.  Even  vour  knowledge  and  \'our 
motives  as  a  physician  are  questioned. 

Understandably,  these  views  have  created  m}1^hs. 
We  think  it's  time  to  examine  them  in  the  light  of  all 
the  facts  and  ramifications. 


MYTH:  There  are  no  dif- 
ferences in  quality'  and  per- 
formance behveen  brand- 
name  pr^oducts  and  their 
generic  counterparts.  The 
corollary'  is  that  there  are 
no  differences  among  prod- 
ucts made  by  high-technol- 
ogy, quality'- conscious, 
research-based  companies 
and  those  made  by 
commodity-type  suppliers. 


FACT:  The  Food  and 
Drug  Administration 
does  a  good  job  in 
monitoring  a  generally 
excellent  drug  supph; 
Still,  it  has  now  here  near 
the  resources  to  guaran- 
tee the  quality'  and 
bioavailability'  of  all 
marketed  products  at 
am'  given  time.  Just  a  few- 
months  ago,  for  example, 
it  noted  that  batches  of 
tetracycline  HCl  capsules 
which  met  official  mono- 
graph requirements  were 


not  bioequivalent  to  a  ft 
reference  product.  As  jw 
know,  there  is  substanA,] 
literature  on  this  subje 
affecting  many  drugs, 
eluding  such  antibioti 
as  tetracycline  and  ery 
thromvcin.  The  record 
drug  recalls  and  court 
actions  affirms  strong! 
that  there  are  differenj 
among  pharmaceuticc 
companies  and  their 
products.  Research- 
intensive  companies 
have  far  better  records 
than  those  that  do  no  r  ijr 
search  and  mav  practii 
minimum  quality'  assu 

ance 
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NTYTH:  Industry  favors 
only  "expensive"  brand 
names  and  denigrates  a,  led 
generics. 
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FACT:  PMA  companies  . 
make  90  to  95  percent 
the  drug  supph',  incluc 
ing,  therefore,  most  of 
generics.  Drug  nomen  ' 
clature  is  not  the  impc 
tant  point;  it's  the  com| 
tence  of  the  manufac 
turer  and  the  integrity 
the  product  that  count 


cril 


Matters, 


)'iVH:  Generic  options  al- 
isita/ii'ni's  exist. 

T:  About  oo  percent 
rescript!  on  drug  ex- 
iiture  is  for  single- 
ce  drugs.  This 
ins,  of  course,  that  for 
45  percent  of  such 
?nditure,  is  a  generic 
cribing  option  a\'ail- 


H;  Generic 

criptions  are  filled  with 
inl  oensive generics,  thus 
ig consumers  large 
s  of  mane}'. 

m^.  Market  data  show 
vou  in\'ariably 
icribe — and  pharma- 
dispense — both 

Bid  and  genericalh' 

k  led  products  from 

n  WW  and  trusted 

«"ces,  in  the  best  inter- 
'stif  patients.  In  most 
'  I's  the  patient  receixes 

j: oxen  brand  product. 
"  atngs  from  \oluntar\' 
"t'landated  generic 
'n  cribing  are  grossly 
^  Kfgerated. 


MYTH:  Druo;s  account  for  a 
major  portion  oftJie  rise  ifi 
liealth  care  costs. 

FACT:  Drugs  represent  a 
\'er\  small  part  of  such 
costs.  The  amount  of  the 
health  care  dollar  spent 
for  prescription  drugs 
w  as  about  12  cents  in 
1967;  today  it  is  about 
8  cents.  And  you  as  a 
phwsician  are  most 
conscious  of  how  drug 
tlierap\  can  cut  hos- 
pitalization, a\'ert 
surgery,  reduce  office 
visits  and  keep  patients 
on  the  job. 


APiTH:  Government  intru- 
sions into  the  marketplace 
will  sa\'e  tcLv  mone\'. 

FACT:  Go\  ernment 
schemes  alw  ays  cost  the 
taxpayer  something,  and 
the  costs  often  exceed  the 
benefits.  Certainh,  any 
federal  "help,"  such  as 
lists  of  w  holesale  drug 
prices  sent  to  all  physi- 
cians and  pharmacists, 
will  be  no  exception.  Just 
think  of  the  expense  of 
keeping  them  currenti 
IVIoreo\'er,  w  holesale 
prices  are  poor  guides  to 
actual  transaction  prices 
and  e\'en  worse  guides  to 
retail  prices. 


The  PMA  Position 

\\'e  belie\e  \our  freedom  to 
prescribe,  either  by  generic 
or  brand  name,  should  be 
totalh'  unabridged.  Other- 
wise ,  \'Our  prescribing  pre- 
rogati\es  and  \'Our  relation- 
ships with  patients  will  be 
serioush'  impaired. 

The  maker  does 
matter 

After  the  m\ths  about  piice 
and  equi\alenc\'  ha\'e  been 
shattered,  one  fact  stands 
out  more  clearlv  than  e\er: 
The  maker  does  matter.  As 
alwaws.  \our  best  guide  to 
drug  lherap\'  for  vour  pa- 
tients is  to  select 
products — both  brands  and 
generics — fi'om  manufac- 
tm'ers  with  credentials  and 
performance  records  \ou 
ha\e  come  to  respect. 
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Pharmiiceutical  Maiiutactmei-s  Association 
n55  Fifteenth  Street.  N.W. 
Washinaion,  D.C.  20005 


months  ago:  "'I  contend  that  government  authorities 
need  to  be  just  as  careful  about  regulating  schools, 
colleges,  and  universities  as  they  are  about  interfer- 
ences with  newspapers,  public  meetings  or  any  other 
delivery  mechanism  for  the  products  of  free  speech. 
As  the  essential  transmitters  of  our  culture  and  as  the 
source,  teacher,  and  practitioner  of  values  in  our  soci- 
ety, schools,  colleges  and  univeisities  must  be  assured 
a  wide  range  of  freedom  for  their  activities  of  discov- 
ery, advocacy,  and  practice."" 

The  same  observation  is  true  with  respect  to  the 
practice  of  medicine.  The  freedom  to  practice  medi- 


cine is  at  stake,  not  only  for  yourself,  but  for  your 
patients  and  for  future  physicians  and  future  patients. 
It  is  essential  that  all  of  you  remain  united  to  preserve 
your  freedom  —  and  the  freedom  of  your  patients.  I 
am  proud  to  carry  on  the  battle  to  maintain  profes- 
sionalism, for  it  is  a  just  one. 

In  accepting  the  Nobel  Prize  for  literature,  William 
Faulkner  declared,  "I  believe  that  man  will  not  merely 
endure:  He  will  prevail.""  In  acting  as  counsel  to  this 
gieat  association.  I  share  Faulkner"s  faith.  I  believe 
that  as  long  as  it  stands  together,  the  medical  profes- 
sion will  not  merely  endure.  It  will  prevail. 


In  ilf  moriam 


CLAUD  LARNIE  STEPHENS,  JR.,  M.D. 

Claud  Lamie  Stephens,  Jr.,  was  born  in  Fayette- 
ville  on  March  16,  1932,  and  departed  this  life  March  8, 
1979,  in  Duke  Medical  Center  in  Durham. 

Born  a  "son  of  the  parsonage.""  while  his  father  was 
the  minister  of  St.  Luke  A.M.E.  Church,  Claud  made 
a  profession  of  Christian  faith  at  an  early  age  and  all 
throughout  his  formative  years  and  his  teens,  he  gave 
of  his  best,  including  service  as  church  organist  during 
his  high  school  years.  He  never  forgot  his  church,  and 
at  the  time  of  his  passing,  he  was  a  member  of  the 
Senior  Tmstee  Board,  president  of  the  Methodist 
Men,  anu  commissioner  of  the  Boy  Scouts  at  St. 
Luke.  Up  to  the  very  end,  he  was  working  hard  to  help 
see  the  new  St.  Luke  building  rise.  He  also  served  his 
church  as  a  short-term  medical  missionary  in  Africa. 

"Doc,""  as  he  was  affectionately  called,  graduated 
as  valedictorian  of  the  class  of  '49  from  E.  E.  Smith 
High  School  in  Fayetteville.  Out  of  intense  conviction 
and  a  desire  to  help  his  fellow  man.  he  expressed  a 
profound  interest  in  pursuing  the  study  of  medicine 
and  after  his  secondary  education,  he  entered  North 
Carolina  Central  University  at  Durham,  where  he  re- 
ceived the  B.S.  degree,  cum  laude.  in  1953.  He  re- 
ceived his  M.D.  at  Howard  University  with  special 
honors  for  obstetric  and  gynecological  studies.  After 
an  internship  at  Western  Pennsylvania  Hospital  in 
Pittsburgh,  he  returned  to  North  Carolina,  where  he 
entered  residency  training  in  internal  medicine  at  the 
Kate  Bitting  Reynolds  Hospital  in  Winston-Salem.  He 
then  became  engaged  in  the  practice  of  medicine 
through  the  Benevolent  Societies  Hospital,  Kings- 
tree,  South  Carolina,  where  for  more  than  13  years,  in 
association  with  a  classmate.  Dr.  Samuel  V.  Johnson, 
he  distinguished  himself  as  a  physician.  While  in 
South  Carolina,  he  was  involved  in  many  civic  ac- 


tivities and  ranforthe  U.S.  House  of  Representatives. 
He  later  returned  to  Fayetteville  and  organized  a 
practice  under  the  name  of  University  Medical  As- 
sociates. P.  A. 

Devoted  to  family  and  friend  alike.  Dr.  Stephens 
gave  all  that  he  had  to  make  the  lives  that  he  touched 
brighter  and  more  beautiful. 
CUMBERLAND  COUNTY  MEDICAL  SOCIETY 

WALTER  ALLEN  SIKES,  M.D. 

Walter  Allen  Sikes  was  born  on  January  4.  1913,  in 
Augusta,  Georgia.  He  graduated  from  the  Medical 
College  of  Georgia  as  an  M.D.  in  1946  and  interned  at 
the  University  Hospital  in  Augusta,  Georgia,  from 
1950  until  195 1 .  His  psychiatric  residency  training  was 
first  at  the  State  Hospital  at  Newton.  Connecticut, 
from  1951  until  1952.  He  then  transferred  to  Dorothea 
Dix  Hospital  at  Raleigh.  North  Carolina,  where  he 
was  one  of  the  first  two  psychiatric  residents  in  the 
residency  program  there  from  1952  until  1954.  He  had 
previous  psychiatric  experience  while  working  on  the 
staff  at  the  State  Hospital  at  Milledgeville.  Georgia,  as 
a  staff  physician  from  April  1946  to  January  1948  and 
from  December  of  1949  until  July  1,  1950.  He  was  a 
captain  in  the  Medical  Corps  of  the  U.S.  Army 
stationed  at  the  Phoenixville,  Pennsylvania,  Hospital 
from  1948  until  December  1949.  After  completing  his 
residency.  Dr.  Sikes  became  superintendent  of  the 
Dorothea  Dix  Hospital  in  Raleigh  in  July  1954  and  held 
that  job  until  July  1966. 

During  those  years,  he  extended  the  residency 
training  program  from  a  two-year  program  to  three 
and  was  instrumental  in  establishing  a  liaison  between 
the  psychiatric  residency  training  programs  of 
Dorothea  Dix  Hospital  and  the  Department  of  Psy- 
chiatry of  the  School  of  Medicine  in  Chapel  Hill.  He 
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established  the  medical  library  and  initiated  psychiat- 
ric services  for  children  at  Dorothea  Dix  Hospital  and. 
in  1965.  he  successfully  accomplished  a  program  of 
racial  integration  at  the  hospital. 

Dr.  Sikes"  particular  clinical  interest  was  forensic 
psychiatry  and  he  held  teaching  rounds  in  Spruill 
Building  twice  weekly  over  many  years.  He  was  in- 
tensely interested  in  all  the  staff  of  Dorothea  Dix  Hos- 
pital and  had  a  particularly  close  relationship  with  the 
psychiatric  staff. 

In  January,  the  medical  staff  of  the  hospital  re- 
named the  Learning  Resource  Center  for  Dr.  Sikes. 

Dr.  Sikes  also  had  several  academic  appointments 
—  clinical  assistant  professor.  UNC  School  of  Medi- 
cine. 1954-1962:  clinical  associate  professor  of  psy- 
chiatry. UNC  School  of  Medicine.  1962-1964:  clinical 
assistant  professor  of  psychiatry.  Bowman  Gray 
School  of  Medicine.  1961-1963.  He  was  certified  by 
the  American  Board  of  Psychiatry  and  Neurology  in 
1955.  He  was  a  member  of  Alpha  Omega  Alpha,  the 
American  Medical  Association,  and  the  American 
Psychiatric  Association,  of  which  he  became  a  Fellow 
in  1958.  He  was  President  of  the  North  Carolina 
Neuropsychiatric  Association  in  1959  and  chief  of  the 
psychiatric  staff  of  Wake  Memorial  Hospital  and  the 
psychiatric  ward  at  Medicenter  in  1958. 


Dr.  Sikes  entered  the  private  practice  of  psychiatry 
in  Raleigh  in  August  1966  and  maintained  this  practice 
until  shortly  before  he  entered  the  hospital  for  his 
temiinal  illness  in  late  December  1978. 

Dr.  Sikes  was  a  warm,  compassionate  man  and 
teacher.  He  had  an  extremely  sharp  and  delightful 
sense  of  humor  which  he  maintained  until  the  very 
end. 

RALEIGH  ACADEMY  OF  PSYCHIATRY 


ALLAN  WALMSLEY  GRAY,  M.D. 

Dr.  Allan  W.  Gray  died  instantly  in  an  automobile 
accident  on  November  21,  1978.  at  age  36.  He  was 
bom  in  Forest  Hills,  New  York,  on  September  21. 
1942.  He  was  graduated  from  both  the  undergraduate 
and  medical  schools  of  the  University  of  North  Caro- 
lina and  completed  his  internship  ;it  Norfolk  General 
Hospital.  Norfolk.  Virginia,  in  1969,  and  his  residency 
in  anesthesia  at  North  Carolina  Memorial  Hospital  in 
Chapel  Hill  in  1971.  He  served  two  years  at  the  U.S. 
Naval  Hospital  in  Jacksonville.  Florida.  Dr.  Gray 
began  private  practice  in  Lumberton  in  June.  1973. 

His  unfailing  sense  of  duty  and  responsibility  was 
the  hallmark  of  his  professional  and  personal  life. 
ROBESON  COUNTY  MEDICAL  SOCIETY 


June  1979,  NCMJ 
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YOUR  SUPPORT  IS  NEEDED 
CONTRIBUTE  TO  WORTHY  PROJECTS 

TAX  DEDUCTIBLE 


THE  NORTH  CAROLINA  MEDICAL  SOCIETY  FOUNDATION,  INC.  was  created  in  1966 
originally  to  receive  funds  for  the  construction  of  a  new  headquarters 
office  in  Raleigh.   However,  when  other  methods  of  financing  a  permanent 
building  were  devised,  the  role  of  the  Foundation  was  changed.   This 
change  permitted  the  N,  C.  Medical  Society  Foundation  to  be  approved  as 
a  charitable  institution  empowered  to  receive  TAX  EXEMPT  contributions 
for  the  purposes  of  education  and  scientific  advancement.   The  North 
Carolina  Medical  Society  Foundation,  Inc.  has  a  501(c)  (3)  letter  from 
the  Internal  Revenue  Seirvice. 


Among  the  contributions  made  to  the  Foundation  since  its  inception  have 
been : 


The  Forsyth-Stokes  Medical  Auxiliary  Benevolent  and  Educational 
Fund  in  1971,  and 


the  assets  of  the  Joseph  Ward  Hooper,  Sr. 
transferred  to  the  Foundation  in  1976. 


Trust  which  were 


While  these  examples  of  group  contributions  have  been  greatly  appreciated, 
your  individual  support  is  badly  needed.   Today,  after  more  than  12  years, 
the  resources  of  the  Foundation  are  still  quite  limited.   As  the  financial 
resources  grow,  the  opportunities  to  use  these  funds  for  worthy  projects 
will  increase  and  all  of  us  will  benefit  by  its  success. 


At  this  time  the  Foundation  is  prepared  to: 

—  serve  as  a  custodian  of  contributions  designated  by  groups  for 
special  projects, 

—  receive  direct  contributions  and  donations  of  stock  or  general 
capital  certificates  of  the  Medical  Liability  Mutual  Insurance 
Company,  all  TAX  EXEMPT,  and  to 

—  accept  from  wills  bequests  which,  properly  defined,  would  not 
be  taxable  to  the  estate  of  the  donor. 


Please  make  your  tax  exempt  contribution  payable  to; 
MEDICAL  SOCIETY  FOUNDATION,  INC.  and  mail  to: 

N.  C.  Medical  Society  Foundation 

P.  0.  Box  27167 

Raleigh,  N.  C.  27611 


THE  NORTH  CAROLINA 
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Classified  Ads 


N.C. — Beautiful  Historic  Edenton  on  Albemarle  Sound  near  Outer 
Banks;  expanding  group  seeks  B/C  Family  Practice  with  OB.  Con- 
tact: C.  Lucas,  M.D.,  P.O.  Box  589,  Edenton,  N.C.  27932. 

FELLOWSHIP  POSITION  —  Available  for  two  years  of  post- 
residency  training  for  clinicians  interested  in  Health  Services  Re- 
search in  the  organization  of  medical  care  as  VA  Scholar  in  the 
Robert  Wood  Johnson  Clinical  Scholars  Program,  Fayetteville, 
North  Carolina.  Contact:  Robert  Fletcher,  M.D.,  Director,  Robert 
Wood  Johnson  Clinical  Scholars  Program,  Wing  B,  Box  5,  207H, 
University  of  North  Carolina,  Chapel  Hill,  North  Carolina  27514. 

COASTAL  N.C.  —  Emergency  Group  —  Immediate  openings,  ne\» 
150  bed  acute  hospital,  130,000  drawing  area.  Excellent  outdoor 
recreation,  competitive  salaries.  Contact  W.  Dennis  Combs,  As- 
sistant Administrator,  P.O.  Box  1358,  Jacksonville,  N.C.  28540, 
telephone  number  (919)  353-1234,  Ext.  372. 

44  year  solo  adult  and  child  allergist  desires  relocation  with  partner- 
ship, multispecialty  group,  or  in  a  coastal  area  that  needs  an  aller- 
gist. Board  certified  and  University  trained.  Please  respond  to: 
NCMJ-1,  P.O.  Box  27167,  Raleigh,"  N.C.  27611 

NORTH  CAROLINA — Family  Practice/Emergency  Medicine. 
Unique  opportunity,  immediate  partnership  available.  Rapidly 
growing  practice.  Small  hospital,  rural  area,  two  hours  to  Atlantic 
beaches.  Starting  from  $55,000  to  $60,000  guaranteed.  Unlimited 
growth-Excellent  benefit  package.  Call  or  write  about  this  excellent 
opportunity:  Community  Physicians,  Inc.  113  Landmark  Square, 
Virginia  Beach,  Virginia  23452  (804)  486-0844. 

VIRGINIA  —  Unique  opportunity,  Emergency  Medicine.  Modern 
service.  Immediate  or  delayed  openings  for  career-oriented  physi- 
cians, unlimited  potential.  Guaranteed  income  of  $55,000  to 
$60,000  plus  excellent  benefits.  For  additional  information  contact: 
Community  Physicians,  Inc.,  113  Landmark  Square,  Virginia 
Beach,  Virginia  23452  (804)  486-0844. 

FAMILY  PHYSICIAN,  Hemingway,  S.C.  —  Young  growing  group 
practice  needs  additional  family  physician.  Excellent  facilities. 
Rural  setting,  45  minutes  from  Myrtie  Beach,  offers  outstanding 


recreational  opportunities.  Financially  conpetitive.  Contact: 
Hemingway  Medical  Associates,  P.A.,  J.  H.  Crosby,  M.D.,  Presi- 
dent, Route  1,  Box  lA,  Hemingway,  S.C.  29554  (803)  558-2523. 

ASPEN  MUSHROOM  CONFERENCE.  Identification  of  edible, 
poisonous  and  hallucinogenic  mushrooms.  Treatment  of  mush- 
room poisoning.  Microscopy.  Novice  and  advanced  courses.  AMA 
Category  I.  July  29-August  3,  1979.  Wildwood  Inn,  Snowmass-at- 
Aspen,  Colorado.  Contact:  Beth  Israel  Hospital,  1601  Lowell 
Blvd.,  Denver,  CO  80204  (303)  825-2190  ext.  550. 

EMERGENCY  PHYSICIANS,  FULL  AND  PART-TIME:  Need  im- 
mediately both  full  and  part-time  Emergency  Room  Physicians  in 
North  Carohna.  Malpractice  provided.  All  inquiries  confidential. 
Contact:  Coastal  Emergency  Physicians,  P.O.  Box  8703,  Durham, 
N.C.  27707.  Telephone:  (919)  4«9-6521. 

OB-GYN  PHYSICIAN  NEEDED  in  Piedmont  Town  of  Asheboro. 
Town  is  approximately  20,000  with  county  80,000  population.  Very 
good  opportunity  exists  for  one  or  two  OB-GYN.  Contact  me, 
Robert  E.  Williford,  M.D.  919-625-4000. 

LOANS  TO  PROFESSIONALS  —  Loans  now  available  to  Physicians 
and  Physicians  —  in  training.  Consolidate  debts  or  any  purpose 
loans.  Also  loans  to  Executives.  Loans  to  $50,000  or  more  — 
unsecured  —  no  collateral,  signature  only.  For  information  call: 
A.  Clayton  Rieder,  Financial  Consultant,  P.O.  Box  27167,  Ra- 
leigh, N.C.  27611  Tel:  (516)  935-1234,  Alt.  No.  (516)  794-5348. 

EMERGENCY  DEPARTMENT  PHYSICIANS  —  Roanoke  Rapids, 
North  Carolina:  Nestled  in  the  beautiful  North  Carolina  forests, 
near  lakes  and  recreational  areas.  Excellent  151  bed  facility; 
Monday-Thursday  evenings;  $5  million  liability  insurance  pro- 
vided. Send  CV  to  Tom  Cooper,  M.D.,  970  Executive  Parkway,  St. 
Louis,  Mo.  63141,  or  caU  toll  free,  1-800-325-3982,  ext.  225". 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
r^ST  to  work  for  expanding  established  multi-specialty  group;  1 18 
JCAH  hospital,  dehghtful  small  historic  town  on  Albemarle  Sound; 
Salary  &  '~r.  Life,  health,  disability,  malpractice  insurance,  etc.  All 
available.  Send  resume  to  David  Wright,  M.D.,  Chowan  Medical 
Center,  Edenton,  N.C.  27932.  Telephone  (919)  482-2116. 
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''CAROUNAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.        Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-273-5581 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

The  eflectiveness  of  Valium  (diazepam)  in  long-term  use,  that  is,  more  than 
4  months,  has  not  been  assessed  by  systematic  clinical  studies  The 
physician  should  periodically  reassess  the  usefulness  of  the  drug  for  the 
individual  patient 

Contraindications:  Tablets  in  children  under  6  months  of  age.  Known 
hypersensitivity,  acute  narrow  angle  glaucoma,  may  be  used  in  patients 
with  open  angle  glaucoma  who  are  receiving  appropriate  therapy 
Warnings:  As  with  most  CNS-acting  drugs,  caution  against  hazardous  oc- 
cupations requiring  complete  mental  alertness  (eg  ,  operating  machinery, 
driving)  Withdrawal  symptoms  (similar  to  those  with  barbiturates,  alcohol) 
have  occurred  following  abrupt  discontinuance  (convulsions,  tremor, 
abdominalmuscle  cramps,  vomiting,  sweating)   Keep  addiction-prone  indi- 
viduals (drug  addicts  or  alcoholics)  under  careful  surveillance  because  of 
predisposition  to  habituation  dependence 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during 
first  trimester  should  almost  always  be  avoided  because 
of  increased  risk  of  congenital  malformations,  as  sug- 
gested in  several  studies.  Consider  possibility  of  preg- 
nancy when  instituting  therapy:  advise  patients  to  dis- 
cuss therapy  if  they  intend  to  or  do  become  pregnant. 
ORAL  Advise  patients  against  simultaneous  ingestion  of  alcohol  and  other 
CNS  depressants 

Not  of  value  m  treatment  of  psychotic  patients,  should  not  be  employed  in 
lieu  ol  appropriate  treatment  When  using  oral  form  adiunctively  in  convul- 
sive disorders,  possibility  of  increase  in  frequency  and  or  severity  of  grand 
mal  seizures  may  require  increase  in  dosage  of  standard  anticonvulsant 
medication,  abrupt  withdrawal  in  such  cases  may  be  associated  with  tem- 
porary increase  in  frequency  and/or  severity  of  Seizures 
INJECTABLE  7b  reduce  the  possibility  of  venous  thrombosis,  phlebitis,  local 
irritation,  swelling,  and.  rarely,  vascular  impairment  when  used  I  V   inject 
slowly,  taking  at  least  one  minute  lor  each  5  mg  (1  ml)  given:  do  not  use 
small  veins,  1  e  ,  dorsum  of  hand  or  wrist,  use  extreme  care  to  avoid  intra- 
arterial administration  or  extravasation  Do  not  mix  or  dilute  Valium  with 
other  solutions  or  drugs  in  syringe  or  infusion  flask  If  it  is  not  feasible  to 
administer  Valium  directly  I  V.  it  may  be  miected  slowly  through  the  infusion 
tubing  as  cfose  as  possible  to  the  vein  insertion 

Administer  with  extreme  care  to  elderly  very  ill.  those  with  limited  pulmo- 
nary reserve  because  of  possibility  of  apnea  and/or  cardiac  arrest,  con- 
comitant use  of  barbiturates,  alcohol  or  other  CNS  depressants  increases 
depression  with  increased  risk  of  apnea,  have  resuscitative  facilities  avail- 
able When  used  with  narcotic  analgesic  eliminate  or  reduce  narcotic  dos- 
age at  least  T3,  administer  in  small  increments  Should  not  be  administered 
to  patients  in  shock,  coma,  acute  alcoholic  intoxication  with  depression  of 
vital  signs 

Has  precipitated  tome  status  epilepticus  in  patients  treated  for  petit  mal 
status  or  petit  mal  variant  status 

Withdrawal  symptoms  (similar  to  those  with  barbiturates,  alcohol)  have  oc- 
curred following  abrupt  discontinuance  (convulsions,  tremor,  abdominal,'' 
muscle  cramps,  vomiting,  sweating)   Keep  addiction-prone  individuals 
under  careful  sun/eillance  because  of  predisposition  to  habituation/ 
dependence  Not  recommended  for  OB  use 

Efficacy  safety  not  established  in  neonates  (age  30  days  or  less),  pro- 
longed CNS  depression  observed   In  children,  give  slowly  (up  to  0  25 
mg'kg  over  3  minutes)  to  avoid  apnea  or  prolonged  somnolence,  can  be 
repeated  after  15  to  30  minutes  If  no  relief  after  third  administration 
appropriate  adiunctive  therapy  is  recommended 
Precautions:  If  combined  with  other  psychotropics  or  anticonvulsants, 
carefully  consider  individual  pharmacologic  effects — particularly  with  known 
compounds  which  may  potentiate  action  of  Valium  (diazepam),  i  e 
phenothiazines,  narcotics,  barbiturates,  MAO  inhibitors  and  antidepres- 
sants Protective  measures  indicated  in  highly  anxious  patients  with  ac- 
companying depression  who  may  have  suicidal  tendencies  Observe  usual 
precautions  in  impaired  hepatic  function,  avoid  accumulation  in  patients 
with  compromised  kidney  function  Limit  oral  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to  preclude  ataxia  or  oversedation  (ini- 
tially 2  to  2'/?  mg  once  or  twice  daily  increasing  gradually  as  needed  or 
tolerated) 


INJECTABLE  Although  promptly  controlled   seizures  may  return,  readmimster 
if  necessary,  not  recommended  for  long-term  maintenance  therapy 
Laryngospasm/increased  cough  reflex  are  possible  during  peroral 
endoscopic  procedures,  use  topical  anesthetic,  have  necessary  coun- 
termeasures  available  Hypotension  or  muscular  weakness  possible  par- 
ticularly when  used  with  narcotics,  barbiturates  or  alcohol  Use  lower  doses 
(2  to  5  mg)  for  elderly/debilitated 

Adverse  Reactions:  Side  effects  most  commonly  reported  were  drowsi- 
ness fatigue  ataxia   Infrequently  encountered  were  confusion  constipa- 
tion, depression,  diplopia,  dysarthria,  headache,  hypotension,  incontinence, 
taundice,  changes  in  libido,  nausea,  changes  in  salivation,  skin  rash, 
slurred  speech,  tremor,  urinary  retention,  vertigo,  blurred  vision   Paradoxical 
reactions  such  as  acute  hyperexcited  slates,  anxiety  hallucinations  in- 
creased muscle  spasticity,  insomnia,  rage,  sleep  disturbances  and  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug 
Because  of  isolated  reports  of  neutropenia  and  laundice,  periodic  blood 
counts,  liver  function  tests  advisable  during  long-term  therapy  lylinor 
changes  in  EEG  patterns,  usually  low-voltage  fast  activity  have  been  ob- 
served in  patients  during  and  after  Valium  (diazepam)  therapy  and  are  of 
no  known  significance 

INJECTABLE  Venous  thrombosis  phlebitis  at  mieclion  site,  hypoactivity  syn- 
cope, bradycardia,  cardiovascular  collapse,  nystagmus,  urticaria,  hiccups 
neutropenia 

In  peroral  endoscopic  procedures,  coughing,  depressed  respiration,  dysp- 
nea, hyperventilation,  laryngospasm, pain  in  throat  or  chest  have  been 
reported 

Management  of  Overdosage:  Manifestations  include  somnolence  confu- 
sion, coma,  diminished  reflexes  IVIohitor  respiration,  pulse,  blood  pressure, 
employ  general  supportive  measures,  I  V  fluids,  adequate  airway  Use 
levarterenol  or  metaraminol  for  hypotension,  caffeine  and  sodium  benzoate 
for  CNS-depressive  effects  Dialysis  is  of  limited  value 
Supplied:  Tablets,  2  mg.  5  mg  and  10  mg,  bottles  of  100  and  500 
Tel-E-Dose'  (unit  dose)  packages  of  100,  available  in  trays  of  4  reverse- 
numbered  boxes  of  25,  and  in  boxes  containing  10  strips  of  10,  Prescription 
Paks  of  50,  available  singly  and  m  trays  of  10  Ampuls,  2  ml,  boxes  of  10 
Vials,  10  ml,  boxes  of  1,  Tel-E-Ject-  (disposable  syringes),  2  ml,  boxes  of 
10  Each  ml  contains  5  mg  diazepam,  compounded  with  40%  propylene 
glycol,  10%  ethyl  alcohol.  5%  sodium  benzoate  and  benzoic  acid  as  buf  - 
ers.  and  1  5%  benzyl  alcohol  as  preservative 
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Please  see  preceding  page  for  a  summary  of  product  information.  ^  ROCHE 


L 


